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What do the Findings Mean? 


If the urine shows albumin, what does it indicate? Functional albuminuria? 
. . . and how do you know? Cardiac disease? and how do you 
know? A disease of the blood? and how can you tell? Intestinal 
obstruction ? Hepatic disease? . . . Nephritis? . . . or 
which one of a dozen or more possible causes? 


These are the questions which confront every general practitioner when he receives a report from the biochem- 
ical laboratory. And these are the questions answered for you in 


TRUMPER & CANTAROW’S BIOCHEMISTRY in MEDICINE 


In this successful book you have at your command the collaborated work of a biochemist and an internist. 
You are given a work that bridges the gap between the biochemical laboratory and the bedside. You are told 
definitely what such-and-such a biochemical finding means. 
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rs the Jefferson Medical College and Hospital; and ABRAHAM CANTAROW -D., Instructor in Medicine at Jefferson Medical College. With a 
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THERAPEUTICS OF THE INTRA- 
VENOUS DRIP 
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“The rapid intravenous introduction of pharmaco- 
logically active or inert chemicals, drugs and biologic 
fluids may frequently give rise to immediate and far- 
reaching nonspecific sequelae, at times serious and occa- 
sionally fatal.”* This syndrome (“‘speed_ shock’’) 
includes circulatory and respiratory symptoms, together 
with alterations in the blood. The reaction is immediate 
and may include er closely simulate such apparently 
unrelated phenomena as the anaphylactoid reaction,’ 
nitritoid and hemoclastic crises, post-transfusion reac- 
tions,’ peptone shock, and the sudden death that has 
been described following intravenous injections.* 

These untoward reactions may be avoided by the 
slow continuous “intravenous drip.” °® The. clinical 
application of this principle is by no means new and has 
been emphasized by many clinicians.° 

We have already described a convenient apparatus 
for the practical clinical application of the intravenous 
drip.’ A central room for the preparation of these 
intravenous sets was established at the Mount Sinai 
Hospital in 1931. Here the parts are cleansed succes- 
sively in cold water (to remove old blood clots and the 
like), green soap, 1 per cent compound solution of 
cresol, and again in clear cold water. The glassware 
and rubber tubing are then separately boiled for five 
minutes in 0.125 per cent sodium hydroxide. solution. 
To remove the alkali each unit is then irrigated with 
distilled water and drained until perfectly dry. The 
sets are reassembled, packed in tin boxes and sterilized 
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in the autoclave. The sterilized boxes are dispensed 
by the nurse in charge, who maintains a _ register 
insuring the return of the apparatus. By means of this 
register we have traced the sets through the various 
departments of the institution, and this report deals 
with the results obtained from a series of 100 con- 
secutive calls for these intravenous drip sets.* 


THERAPEUTIC USES OF THE INTRAVENOUS DRIP 

1. Hemorrhage.—In eight instances the indication for 
the use of the intravenous drip was the exsanguination 
that followed profuse hemorrhage. Of these eight 
patients, none died of anhydremia. Two died of infec- 
tion secondary to operation and the other six recovered 
and were discharged from the hospital. 

In treating exsanguination, the drip was _ usually 
started as soon after the hemorrhage as possible, 5 or 
10 per cent dextrose in physiologic solution of sodium 
chloride being used as the infusate. With all possible 
speed, citrated blood was obtained and added directly 
to the reservoir of the drip apparatus. After 500 or 
600 cc. of citrated blood had been thus introduced, the 
dextrose-saline solution was again reverted to and 
the drip continued until the condition of the patient 
warranted discontinuance of the infusion. Often, 
the fear has been expressed that either the mass 
of fluid or the elevation of the blood pressure 
would cause a recurrence of the hemorrhage. These 
alleged contraindications are without confirmation in 
fact. Exemplifying this, patient 1 (table 1) had 
a generalized arteriosclerosis with hypertension and 
anginal pain. He was admitted to the hospital because 
of exsanguination by a hematemesis secondary to a 
cirrhosis of the liver. A sudden elevation of the blood 
pressure or an uncompensated increase in the bulk of 
the circulating fluid might have had a deleterious effect 
on the weakened cardiovascular mechanism. Despite 
the fact that the drip ran for thirty-six hours and blood 
was transfused through the drip twice during this time, 
the patient experienced no strain on the cardiovascular 
system. The drip infusion will restore the blood level 
from a subnormal to a normal reading. An elevation 
above the normal level should not and cannot occur with 
careful technic. 

An important principle was learned in the manage- 
ment of several of the patients who, because of 
hematemesis, were not permitted to take fluids by 
mouth. If oral hygiene is slighted in these cases, local 
complications, such as secondary gingivitis or suppura- 
tive parotitis, are almost certain to ensue. 

Two gratifying results in this small group are worthy 
of more detailed report. Patient 2 (table 1) was 





8. We are indebted to our colleagues, especially Dr. Nathan Rosenthal 
and Miss Anna Koch, for their cooperation and for their permission to 
use this material. 
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admitted to the hospital suffering from exsanguination 
due to hematemesis from the esophageal varices secon- 
dary to cirrhosis of the liver. The illness was com- 
plicated by an-erysipelas of the face. He was pulseless 
when first seen by the admitting physician. A drip of 
5 per cent dextrose in saline solution was administered 
until a donor could be obtained. Following the trans- 


TABLE 1.—Hemorrhage 








No. Patient Symptom Diagnosis Comment 


1 RB. A. Hema- Cirrhosis of Discharged improved; angina 
temesis liver; angina not precipitated by drip 
pectoris 
2 P. McL. Hema- Cirrhosis of Dextrose drip; blood added and 
temesis liver; ery- streptococcus antiserum; 
sipelas recovery 
} 6 Sa Hema- Duodenal Drip of 40,000 ec. for six days; 
temesis ulcer recovery 
4 H. M Hema- Gastric ulcer Drip and two transfusions 
temesis before and repeated after oper- 
ation; peritonitis; death 
5 D.S Hema- Esophageal Drip and four transfusions to 
temesis varices prepare for operation; varices 
ligated; discharged improved 
6 J.8. Metror- Fibroids Two drip transfusions before 
rhagia operation; well 
7 W.K Wound Carcinoma Drip; transfusion (citrate); 
bleeding of papilla of parotitis; suppurative cholan- 
Vater; stenosis geitis; death 
of common 
duct (?) 
8 E.D Wound Cholecystitis Controlled by drip; recovery 


bleeding 





fusion of 500 cc. of blood, 50 cc. of streptococcus anti- 
toxin was added to the reservoir and administered by 
the drip method. In the course of two days the erup- 
tion cleared, and the patient made an uncomplicated 
recovery from his acute disturbances. Equally satis- 
factory was the result in patient 3 (table 1), who had 
bled repeatedly from a duodenal ulcer. The drip was 
started, October 22, at 4 p. m. and ran continuously 
until October 28. During this period of 144 hours, 
40,000 cc. of fluid was administered. On two occasions 


TABLE 2.—Shock 








No. Patient Comment 

1 A. B. Excision of angiosarcoma of chest wall; pneumothorax; 
recovery 

2 I. C. Salpingo-oophorectomy for ectopic pregnancy; recovery 

3 8. D. Cholecystectomy; delayed shock; recovery 

4 E. M. Suture of ruptured duodenal ulcer; shock; drip; rise of 
temperature; peritonitis; death 

5 & &. Partial removal of spongioblastoma; shock controlled by 
drip; meningitis; death 

6 A. K, Drainage of ovarian abscess; shock; drip; recovery 

7 Be Ses Cystectomy for carcinoma of bladder; transplant ureters; 
shock; drip; death 

8 A. ®. Eight month child; intussusception; resection; shock; 
drip; transfusion; death 

9 M. R. Mastectomy for carcinoma; delayed shock; drip; death; 


autopsy showed fibrinopurulent pericarditis 
Traffic accident; fracture of base of skull; drip; death 
Closure of cholecystogastrectomy; cholecystectomy; 
shock; drip; improvement; secondary shock; drip; 
recovery : 
12 M. W. Choledochotomy for recurrent stone in common duct; 
spinal anesthesia; shock; drip; recovery 


10 #S.R. 
ll I. 8. 


13 T. 8. Repair of hernia; embolism; shock; death; autopsy 
showed thrombophlebitis of external iliae veins 

14 J. U. Thoracotomy for lung abscess; phrenicectomy; drip; 
recovery 

15 L. V. Colporrhaphy; shock; drip; recovery 





blood was dripped in, 350 cc. the first time and 500 cc. 
later. Throughout these six days the patient received 
absolutely nothing by mouth or rectum. The average 
daily intake through the drip was about 6,000 cc. of 
10 per cent dextrose. The patient thus received each 
day 600 Gm. of dextrose, which yielded 2,400 calories. 
2. Shock.—In surgical shock the intravenous drip 
finds its ideal indication. Fifteen patients in surgical 
shock were treated. Though seven patients died, in no 
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instance was shock the direct cause of death. In five 
instances the fatality was due to infection, once to ap 
embolism following a thrombophlebitis, and onc: to the 
original trauma—laceration of the brain from fracture 
of the base of the skull. 

One of these patients, a girl, aged 19 (patient | 
table 2), illustrates very well the successful use of the 
drip. An angiofibrosarcoma of the chest wall had been 
excised and a pneumothorax accidentally produced. The 
girl passed into profound shock. The intravenous drip 
was immediately started. After she had received 
1,200 cc. of 5 per cent dextrose in saline solution in the 
course of five hours, her condition had so improved that 
the drip was discontinued. Twelve hours later she took 
a turn for the worse and the drip was resumed. She 
received 2,500 cc. of infusate during the next twenty. 
four hours and 2,000 cc. the following day. On the 
third day she was so much improved that the drip was 
stopped. She made an uneventful recovery and was 
discharged from the hospital. 


TABLE 3.—I/nfection 








No. Patient Comment 
E.G. Child of 9 with bulbar poliomyelitis; drip; recovery 

2 M. B. Child of 9 with pneumonia; refused food; drip and trans. 
fusion used as supportive measure; death 

3 S. W. = 2 with influenzal meningitis; two transfusions; 
ea 

4 J.G. Boy of 10 with meningococcus meningitis; paralysis of 
pharyngeal muscles; drip for eight days; death 

5 F. B. Pneumonia; drip; 150,000 units Felton’s serum in twelye 
hours; recovery 

6 M. L. Tetanus; drip with 72,000 units of antiserum in 4,000 ce, 
for sixty hours; recovery 

7 M.R. Pneumococcus I, empyema and sepsis; thoracotomy; toxic 


psychosis and bacteremia; drip for four days plus Fel- 
ton serum, 50,000 units; recovery 


8 I. Z. Furuncle of lip; Streptococcus hemolyticus bacteremia; 
drip; three transfusions; death 

9 M. L. Resection of bladder for carcinoma; staphylococcus 
aureus sepsis; drip; transfusion; death 

10 8. S. Partial cystectomy for carcinoma; Proteus sepsis; drip; 


death 





In the treatment of shock, drugs are of minor value. 
The injection of epinephrine (1: 1,000) directly into the 
tubing of the apparatus gives a rise in blood pressure 
that is too evanescent to be of real help. If the 
epinephrine is added to the drip reservoir, the dilution 
is so great that the vasopressor action is negligible. 
The administration by the drip method of such drugs 
as caffeine and strychnine is not followed by beneficial 
effects and is contraindicated in shock. Mechanical 
measures such as the elevation of the foot of the bed, 
the use of pressure bandages and heat may be regarded 
as minor but distinctly useful adjuvants. In the treat- 
ment of shock, the intravenous drip is of paramount 
importance. 

3. Infection—In the management of the infectious 
diseases, the intravenous drip may be used either as a 
supportive measure or for the purpose of administering 
a specific. 

As an example of the latter, patient 5 (table 3) 
received 150,000 units of antipneumococcus serum 
within twelve hours. The serum was dripped in during 
the course of an intravenous dextrose infusion and 
seemed to exert a life-saving effect. Another patient 
(6, table 3) was admitted with active tetanus and 
received 72,000 units of antitoxin in sixty hours during 
the course of a 5 per cent dextrose infusion amounting 
to 4,000 cc. Again, patient 7 (table 3) had a pneu 
mococcus I sepsis with empyema and a toxic psychosis. 
The drip was used for four days. Fifty thousand untts 
of Felton’s serum was administered during the first day 
of the drip, and the boy made a phenomenal recovery. 
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The introduction through the intravenous drip of 
massive doses of specific antiserums should prove an 
exceediigly valuable addition to therapeutics. ; The 
method has four advantages over the intermittent intra- 
yenous introduction: A tremendous quantity of anti- 
toxin can be easily and safely administered ; the supply 
of antitoxin is continuous rather than intermittent ; 
the technic is less disturbing, since the patient need not 
be punctured repeatedly, and, finally, there is no danger 
of anaphylactic shock, for we have shown that specific 
anaphylatoxin may be slowly dripped with impunity 
into the veins of sensitized animals.’ For economic 
reasons we do not employ the intravenous drip in the 
hospital for the routine administration of antiserum, but 
we reserve its use for those individuals who are des- 
perately ill. The method, however, is well adapted for 
private practice, in which the burden of the expense may 
not be so great since special nursing is readily available. 

In seven patients the drip was used to combat the 
toxemia of the infection and to supply nourishment. 
Patient 1 (table 3), a child, aged 9 years, was admitted 
to Dr. Schick’s service with the bulbar symptoms of a 
poliomyelitis. Following three drips of 10 per cent 
dextrose given at four hour intervals the child recovered 
consciousness and subsequently made a full recovery. 
The drip was used to maintain nutrition in three other 
children. One of these refused food, another had 
paralysis of the pharyngeal muscles and could not 
swallow, and the third was semicomatose, so that 
nutrition could be maintained only by the intravenous 
route. All three of these patients unfortunately died. 

Nine patients were treated by the drip for com- 
plications following appendectomy. Five had secondary 
peritonitis and three, localized abscess formation. Three 
of the first and all of the second group recovered—no 
therapeutic measure other than local dressings being 
used. Patient 7 (table 4), a child, aged 8 years, whose 
recovery was despaired of, had the drip for four days. 
Nothing was administered by mouth or rectum. The 
recovery in this instance was phenomenal and quite 
unexpected. In another patient (9, table 4), a child, 
aged 714 years, an intestinal obstruction developed 


TABLE 4.—Infection (Appendicitis) 








No. Patient Comment 

1 M.C. Gangrenous appendix with peritonitis; appendectomy; 
drip; deat 

2 CP. Appendicitis with peritonitis; drip; recovery 

3 M.K. Appendicitis with peritonitis; drip; recovery; chill during 
drip; probably septic 

4 JK Appendicitis with peritonitis; pulmonary tuberculosis; 
tertiary syphilis: peritonitis on third postoperative 
day; drip; death 

5 6X. Appendicitis with abscess; peritonitis; gastric dilatation; 
drip; recovery 

6 LS Appendicitis with abscess; prophylactic drip; uneventful 


recovery 
Appendicitis with abscess; child of 8; dangerously ill; 
drip for four days; recovery 
JW. Appendicitis with abscess; drip; recovery 
. Appendicitis with ileus; drip; recovery 





following appendectomy. The drip was started before 
the second operation and maintained through the opera- 
tion and during early convalescence. The patient was 
eventually discharged in normal health. 

4. As a Prophylactic in Surgery —When it is known 
that patients will be subjected to extensive or shocking 
surgical procedures, the intravenous drip is invaluable 
as a prophylactic against many of the unpleasant post- 
operative sequelae. This was illustrated in a group 
ot thirteen patients (table 5). Seven of these patients 
were to be subjected to extensive gastro-intestinal 
resection (five had subtotal gastrectomy [Berg] and 
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two had resection for carcinoma of the lower portion 
of the intestine). The drip was started either before 
operation or on the operating table. All these patients 
recovered without any postoperative sequelae. 

Another group of three patients was to be subjected 
to extensive secondary operations of the biliary pas- 
sages. In one of the three only an exploratory opera- 


TABLE 5.—Prophylactic in Extensive Surgical Procedures 








No. Patient Comment 
1 G.R. Partial gastrectomy for ulcer; drip for first twenty-four 
hours; uneventful recovery 
2 Cc. R. Exploratory operation; carcinoma of stomach 
3 A. O. Partial gastrectomy for ulcer; drip for first twenty-four 
hours; uneventful recovery 
4 C.N, Partial gastrectomy for ulcer; drip before and after 
operation; uneventful recovery 
5 S. G. Partial gastrectomy for ulcer and resection of vagus; 
drip; uneventful recovery 
6 E. T. Transverse colostomy for carcinoma of sigmoid; drip; 
recovery 
7 J.R. Resection of sigmoid, colon and rectum for carcinoma of 
rectum; drip; uneventful recovery 
8 M. P. Obstructive jaundice; carcinoma of liver; drip to allay 
vomiting preparatory to operation 
9 A.S. Choledochotomy and cholecystectomy; jaundice; drip 
before operation, continued for first day after opera- 
tion; death 
10 I. G. Choledochotomy and cholecystectomy for stone; drip; 
uneventful recovery 
11 R. K, ees craniotomy; drip; secondary meningitis; 
ea 
12 E.C. Exploratory laminectomy for cord tumor; drip; Fried- 
lander’s bacillus sepsis; death 
13 E. W. Incarcerated incisional ventral hernia; drip; recovery 





tion was done because an inoperable carcinoma was 
found, but the other two underwent a choledochotomy 
and cholecystectomy. One of these patients was 60 and 
the other 73 years of age. Both recovered from the 
operation without incident and were discharged in good 
condition. 

Two patients were subjected to neurosurgical pro- 
cedure: one for a brain tumor, the other for an intra- 
medullary spinal cord tumor. Both patients recovered 
from the operative intervention but died of terminal 
infection. The neurosurgeons (Elsberg, Neuhof) have 
pioneered in the routine use of the drip to maintain 
blood pressure during exposure and manipulation of the 
central nervous system. 

5. Exophthalmic Goiter.—In exophthalmic goiter the 
intravenous drip is of great value in the prophylaxis 
of the thyroid crisis. When the operative risk seems 
extreme, the drip may be started either before or during 
the operation. The procedure with two patients illus- 
trates this point. In each the risk of operation was 
extreme. The drip was started before operation and 
continued for two days, the postoperative course being 
calm and uneventful. 

In the treatment of the thyroid crisis, the drip is not 
unfailingly successful. In four patients a thyroid storm 
followed operation. The drip was not instituted until 
the storm had been encountered. Three of these 
patients eventually died, despite all manner of therapy. 
The fourth recovered after having been desperately 
ill with a temperature up to 104 F., a pulse rate of 
154 and fibrillation of the auricles. Another patient was 
admitted to the hospital with a thyrotoxicosis. An 
intravenous drip was immediately started, but death 
occurred the following day. 

It is impossible to predict the occurrence of these 
thyroid storms.® Very ill patients occasionally go 
through the operative procedure without any discom- 
fort, while those mildly ill may develop the most severe 





9. Kessel, Leo, and Hyman, H. T.: Exophthalmic Goiter (Graves’ 
Syndrome) and the Involuntary Nervous System: Causes of Death in 
Exophthalmic Goiter with Especial Reference to Acute Crises, J. A. M. A. 
84: 1720 (June 6) 1925. 
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and even fatal thyrotoxic storms. The outlook, once 
the storm has developed, is exceedingly ominous. 
Because of the uncertainty as to the development of the 
storm and the hopeless inefficacy of treatment once the 
storm has commenced, the intravenous drip should be 
used as a routine prophylactic measure in the operative 
treatment of exophthalmic goiter. 

6. In the Treatment of Postoperative Complications. 
—In the treatment of postoperative distention, par- 
ticularly acute dilatation of the stomach, the intravenous 
drip has proved of enormous value. Following opera- 
tion in the upper part of the abdomen, abdominal dis- 
tention and vomiting developed in five patients. By 
means of the drip, supplemented by continuous gastric 
drainage, these symptoms were readily controlled. 
Three patients made excellent recoveries after having 
been on the “dangerously ill” list. 

Postoperative anuria or oliguria with urea retention 
and absence of dye excretion developed in four patients. 
In these instances the drip was used both as a suppor- 
tive and as a diuretic measure, but unfortunately it 
proved of little efficacy. Despite the death of these 
four patients, we regard the drip as a valuable diuretic 
in such cases, hypertonic salt or dextrose solutions being 
the vehicle of choice. 

7. In Metabolic and Toxic Conditions —The drip is 
invaluable in the management of conditions associated 
with dehydration. Karelitz and Schick '° have reported 
elsewhere on its use in the management of gastro- 
enteritis in infants and children. Three of the patients 
are included in this series. One of the children was 
admitted to the hospital in a precarious condition. The 
carbon dioxide of the blood was 14 and the hemoglobin 
41 per cent. The drip ran for four days and the child 
made a splendid recovery. Dehydration was also 
encountered in two adults—in the one from the intracta- 
ble diarrhea of chronic ulcerative colitis and in the other 
from the uncontrollable vomiting of a tabetic crisis. 
Both of these patients made complete recoveries. 

In three instances the drip proved its value in the 
treatment of various toxic conditions. The first patient 
swallowed 15 grains (1 Gm.) of corrosive mercuric 
chloride five days before admission and entered the 
hospital with complete anuria, a urea of 98 and a 


TABLE 6.—Thyroto.xicosis 








No. Patient Comment 
1 R. K. Drip used before and after operation; no reaction; 
recovery 
2 8. G. Drip used before and after operation; no reaction; 
recovery 
3 A. P Drip used before and after operation; thyroid storm; 
death 
4 8. L. Postoperative storm; drip; parotitis and bronchopneu- 


monia; death 


5 R. G. Postoperative storm; drip; death 

6 W.G. Postoperative storm in woman with pulmonary tubercu- 
losis; fibrillation; drip; recovery 

7 H. Admitted in storm; drip, used terminally; death 





creatinine of 11 mg. per hundred cubic centimeters of 
blood. The drip was maintained for seven days. 
Dextrose and saline solution were administered along 
with sodium thiosulphate. Convalescence was com- 
plicated by a parotitis, following which the patient 
made a complete recovery. In the second case, 
colocynth poisoning occurred from an accidental over- 
dose of a cathartic mixture. On admission, the patient's 
abdomen was rigid and she was extremely dehydrated. 
She was put on the drip and made a rapid and complete 





10. Karelitz, Samuel, and Schick, Béla: Treatment of Alimentary 
Toxicosis, J. A. M. A. 99: 366 (July 30) 1932. 
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recovery. The third patient had toxic hepatitis wit} 
an icteric index ranging from 85 to 200 units. The 
patient vomited constantly and seemed to be progressing 
unfavorably. The drip was instituted and she made , 
complete recovery. 

There were three examples of the use of tive drip 
in diabetic coma with vomiting. The drip was given 
with dextrose, and sufficient insulin to cover the sugar 


TABLE 7.—Postoperative Complications 
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Comment 


Choledochotomy; postoperative distention and vomiting: 
drip; recovery ‘ 

Cholecystectomy; appendectomy; postoperative vomiting: 
singultus and gastric dilatations; gastric lavage: drip: 
recovery : 

Partial colectomy for carcinoma; gastric dilatation: 
drip and gastric drainage; recovery : 

Colostomy for carcinoma; postoperative distention anq 
dilatation; psychosis; drip for three days; discontinued 
because of psychosis; death 

Cholecystectomy; postoperative vomiting and dilatation: 
drip; improved; relapse; drip resumed; death; autopsy 
shows stones in duct and pneumonia 

Lung abscess; empyema; thoracotomy; metastatic brain 
abscess; vomiting; drip; cessation of vomiting; dra‘p. 
age of brain abscess; death 

Gastro-enterostomy for ulcer; postoperative drip; 
recovery 

Right nephrectomy and partial ureterectomy for carci- 
noma; gastric dilatation and renal insufficiency; 
drip; death 

Cholecystectomy and choledochotomy; prolonged con- 
valescence; oliguria and urea retention; drip; death 

ene; postoperative nephritis; uremia; drip; 
ea 

Incision of carbuncle of nose; renal insufficiency; urea 
nitrogen 147, phenolsulphonphthalein 0; drip; death 


No. Patient 
1 8S. D. 


2 4H.B. 


3 E.H. 
4 L.«. 


6 V.H. 


7 H. G. 
8 D.M. 


9 R. H. 
10 S. O. 
11 E. B. 





was injected. No other therapy was necessary and 
usually the cases were satisfactorily managed in this 
simple fashion. 

The final trio of cases were individuals with renal 
insufficiency as the result of kidney disease. The result 
was particularly gratifying in case 13 (table 8). A 
woman was admitted with uremia, a blood urea of 
108, and a dye excretion of less than 5 per cent in 
two hours. After the drip, her blood urea fell to 46 and 
at the end of twenty-two days she was discharged 
improved. 

8. In Terminal, Inoperable and Undiagnosed Sur- 
gical Conditions—A group of twelve patients was 
encountered in whom the drip was used in the presence 
of uncontrollable sepsis or inoperable carcinoma, or 
who were first seen at the end of some prolonged illness, 
such as a cholemia. The prognosis was indubitably 
fatal, but both the attendant and the relatives felt that 
some effort must be made to combat the condition and 
prolong life on the chance that the diagnosis might be 
wrong or that some miracle might occur. Patient 14 
(table 9) had an inoperable carcinoma of the prostate 
and was admitted to the hospital in uremia and with a 
suprapubic leak. His condition seemed hopeless. The 
drip was started and to our amazement the patient 
improved so much that he was discharged from the 
hospital in fair condition. 

In three instances the patients presented acute sur- 
gical problems. In the first two, the women were 
admitted to the hospital for what appeared to be an 
acute upper abdominal lesion. One of the women 
(patient 15, table 9) had, in addition, a urea nitrogen 
of 140 mg. In both instances it was thought a wiser 
policy to observe the patient for more definite surgical 
indications. The drip was started on each patient; the 
symptoms subsided, and the patient improved and was 
discharged. In convalescence the first woman showed 
evidence of a chronic glomerulonephritis with |hypet- 
tension, and in the second woman (patient 16, table 9) 
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a trausitory jaundice developed. A_ third case was 
similar in that the man (patient 17, table 9) was 
admitted with intractable vomiting and signs which 
pointed to an acute appendicitis. The surgical indica- 
tion was not sufficiently clear and the patient was 
observed—the drip being instituted. The vomiting 
ceased, and later at laparotomy a normal appendix was 
removed. 

These statements should not be interpreted to mean 
that the drip is a specific panacea, nor is it stated that 
any of the favorable results were due solely to the use 
of the drip. The intravenous drip is merely a thera- 
peutic procedure, but its uses are manifold and its 
possibilities great. Sc 

If unpleasant complications are to be avoided, the 
technical considerations previously described (the 
cleansing and sterilization of the apparatus and the 
set-up of the drip*) must be meticulously executed. In 
the entire series recorded, we did not encounter any 
noteworthy or serious complication, though many of the 
drips ran for several days and frequently during this 
time the patients were delirious and non-cooperative. 
Often it was necessary to change the tubing, clean the 
needle or employ another vein. General reactions such 
as chills or elevation of temperature may definitely be 
attributed to some technical slip. Irrespective of the 
temperature of the fluid or the vehicle employed, an 
intravenous drip whose velocity does not exceed 2 or 
3 cc. per minute should be completely devoid of any 
general reaction. On only one occasion was a chill 
experienced in the series. This was later found to be 
due to a spread of the peritonitis. In a few instances 
in which blood was transfused through the drip, a 
temperature reaction of one or two degrees was noted 
twenty-four hours later. This we are at a loss to 
explain. Immediate febrile reactions following blood 


TABLE 8.—Metabolic and Toxic Conditions 








No. Patient Comment 


1 G.S8. Two months’ baby; gastro-enteritis; dehydration; drip 
for sixty-five hours; recovery 
2 *F.S., Nine months’ baby; gastro-enteritis; dehydration; chronic 


mastoiditis; tuberculosis; carbon dioxide of blood, 14; 
hemoglobin, 41 per cent; drip and transfusion for 
four days; recovery 

3 M. MeG. Two weeks’ baby; gastro-enteritis and dehydration; drip; 
transfusion; death 


4 GH. Corrosive mercuric chloride poisoning; anuria; urea 98; 
creatinine 11; drip and sodium thiosulphate for seven 
days; parotitis; recovery 

5 §.F. Colocynth poisoning; rigid abdomen; drip; recovery 

6 RK, Toxic hepatitis; icteric index rose from 85 to 200; con- 
stant vomiting; drip; recovery 

i MB Diabetic coma with advanced pulmonary tuberculosis; 
insulin shock; drip; disseminated tuberculosis; death 

8 E.G. Diabetic coma; uncontrollable vomiting; drip; recovery 

9 §.H. Diabetic coma in man with pernicious anemia; drip; 
pneumonia; death 

O. Fie Chronic ulcerative colitis; dehydration; urea 80; renal 
insufficiency; drip; death 

i L& Tabetie crisis with vomiting and dehydration; drip; 
recovery 

i; a oe Chronie glomerulonephritis; uremia; drip; death 

Ss BOE Pyelonephritis; uremia; urea 108; drip; improved 

14 ALO. Glomerulonephritis; congenital syphilis; burn; broncho- 


pneumonia; renal insufficiency; drip; death 





transfusion should never be encountered. Our experi- 
ences have led us to adopt as the transfusion method of 
choice the original citrate technic of Lewisohn,’* modi- 
fied only in that the velocity must not exceed from 
3 to 5 cc. per minute. We have completely abandoned 
all the direct methods of transfusion by whatever 
apparatus. 

The vehicle to be introduced in the drip is a matter 
of secondary importance. Our experience is limited to 
three fluids—physiologic solution of sodium chloride, 





ll. Lewisohn, Richard: New and Greatly Simplified Method of Blood 
Transfusion, M. Rec. 87: 127 (Jan. 23) 1915. 
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dextrose in physiologic solution of sodium chloride, and 
blood. We have had no occasion to use acacia. Dex- 
trose, 5 or 10 per cent, in physiologic solution of 
sodium chloride introduced at the rate of 2 or 3 cc. per 
minute will supply daily 3,000 or 4,000 ce. of fluid, from 
150 to 400 Gm. of dextrose yielding from 600 to 1,600 
calories and adequate salt. When there is edema or any 
fear of salt retention, the dextrose may be given in 


TABLE 9.—In Terminal, Inoperable and Undiagnosed 
Surgical Conditions 








No. Patient Comment 

1 C.deP. Stricture of common duct; cholemia; drip; death 

2 J. F; Volvulus; ileus; drip for last five days; death 

3 G. M. Ileus; peritonitis; bronchopneumonia; drip; death 

4 R. L Carcinomatosis; ileus; death 

5 A. 8. Cholecystitis; peritonitis; anuria; jaundice; drip; death 

6 J. BL Abscess of left suprarenal; sepsis; meningitis; drip; death 

7 M.W. Gangrenous cystitis; sepsis; drip; death 

8 A.R Diverticulitis; fistula; resection; drip; death 

9 F.S = perforation of bowel; cecostomy; drip; 
ea 

10 R. 8. Resection of colon for carcinoma peritonitis; drip; death 

11 M. Y. Gastrectomy for carcinoma peritonitis; drip; death 

12 Cc. 8. = of pharynx; cellulitis; tracheotomy; drip; 
eath 

13 A.V Man of 86; ileus from carcinoma of sigmoid; cecostomy; 
drip; death 

14 A. O. Carcinoma of prostate; suprapubic leak; uremia; drip 
for ten hours; improved; discharged 

15 M. W Acute surgical abdomen; urea 140; drip; urea 13; symp- 
toms subsided; evidences of chronic glomerulonephritis 
with hypertension; discharged. 

16 M.S Acute surgical abdomen; pancreatitis (?); drip; improve- 
ment; jaundice; subsidence of symptoms; recovery 

17 A.B Right side-itis; vomiting; drip; cessation of vomiting; 


exploratory removal of normal appendix; recovery 





distilled water. If glycosuria occurs, appropriate 
amounts of insulin may be added directly to the dex- 
trose solution. If there is an immediate need for the 
oxidation of sugar, as in diabetic coma, 50 per cent 
dextrose may be used together with 1 unit of insulin 
per gram of dextrose. 

Finally, through the drip, drugs may be administered 
under ideal conditions. In patients who are extremely 
ill, absorption of drugs either from the gastro-intestinal 
tract or from the subcutaneous tissues is notoriously 
uncertain. By means of the drip, however, the dose 
may be given with exactitude and with the full 
assurance that it will be distributed throughout the 
organism. Therefore, a full pharmacologic reaction 
may be anticipated. When there is restlessness or pain, 
the soluble hypnotics or morphine may be administered 
in the drip. Patients may be digitalized through this 
route, care being exercised to administer a preparation 
intended for intravenous use. Maniacal patients may 
be quieted by paraldehyde and comatose patients may 
be stimulated by caffeine. When dilution of the drugs 
is a factor or speed is essential, the drug may be injected 
directly into the rubber tubing proximal to the vein. 
The method is particularly useful in the administration 
of epinephrine and solution of pituitary, for these are 
often inactive when injected subcutaneously or even 
intramuscularly. 

SUMMARY 

The experiences recorded crystallize several definite 
indications for the use of the intravenous drip: 

1. In hemorrhage or dehydration, the drip will 
directly restore the fluid volume. 

2. In the treatment of shock, the drip apparently acts 
as a corrective for the underlying abnormality in the 
distribution of the blood. 

3. The drip fulfils a twofold purpose in the manage- 
ment of infections. It functions both as a supportive 
measure and as the ideal route for the administration of 
specific therapeutic agents. 
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4. To the surgeon, the drip possesses value both as a 
prophylactic against unpleasant postoperative complica- 
tions and as a therapeutic method once these untoward 
events have been established. It may act as a suppor- 
tive to maintain the patient through a prolonged or 
shocking procedure, and it tends to prevent shock, post- 
operative thyrotoxicosis and certain of the common 
postoperative intestinal disturbances, such as nausea and 
vomiting, postoperative distention of the stomach, and 
anuria. 

5. By means of the drip, the normal level of the 
blood pressure may be maintained during spinal anes- 
thesia and during exposure of the central nervous 
system—conditions usually associated with marked 
and often alarming fall in blood pressure. 

6. The method is of value to the internist in the 
treatment of toxemias and metabolic abnormalities such 
as diabetic coma, uremia, cholemia and the intestinal 
intoxications of infancy and childhood. The dextrose 
solution also supplies energy, particularly when the 
enteral routes of administration are not available. 

7. There is also some reason to think that the method 
may be of value in conditions associated with osmotic 
and colloidal changes in the central nervous system, 
such as occur in poliomyelitis and encephalitis. 
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POSTOPERATIVE RUPTURE OF ABDOM- 
INAL WOUNDS 


ARNOLD STARR, M.D. 
AND 

LOUIS H. NASON, M.D. 
BOSTON 


The occasional occurrence of postoperative rupture 
of abdominal wounds warrants a consideration of the 
factors responsible for its production. This complica- 
tion may constitute an emergency in the convalescence 
of patients subjected to laparotomy; therefore, the 
postoperative course in these cases, the features that 
suggest the diagnosis, the treatment of rupture once 
established and the measures aimed at prevention are all 
matters which merit discussion. An analysis of fifteen 
cases of laparotomy in which this accident occurred 
serves as a basis for this report. 

Obviously the skill and experience of the operator, 
and the care with which abdominal closures are made, 
will determine to a great extent the incidence of separa- 
tions. This complication, however, occasionally will 
occur in the hands of the most skilled. Available 
figures that show with what frequency wound ruptures 
occur in large series of cases seem to’ be lacking. In 
our series of 2,455 abdominal operations, definite rup- 
ture of wounds occurred in 15, or 0.61 per cent of the 
cases. This corresponds with the figures of von 
Gusnar,’ who reported 11 cases in about 2,300 lapa- 
rotomies, an incidence of slightly less than 0.5 per cent. 
Our group includes only those cases in which there was 
complete separation of peritoneum and fascia, with or 
without evisceration. It is probable that many cases 
of incomplete rupture of a wound, in which the super- 
ficial layers seemed well healed, go unrecognized only 
to develop subsequent incisional hernias. 

Most authorities have observed that incisions in the 
upper part of the abdomen are more often the site of 
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wound disruption than those in the lower part of the 
abdomen. While our series is too small to offer cop. 
vincing conclusions, it is noteworthy that the majority 
of ruptures occurred in the lower incisions, as \yjll }e 
seen from table 1. This is in accord with the obser. 
vations of Freeman? and with those of Sigalas.* ]j 
would appear from the contradictory reports that the 
level of incision bears no definite relation to the 
incidence of rupture; nor does the type of incision seem 
to play an important part in its occurrence, since 


Taste 1.—Incidence of Rupture in Abdominal Opevations 








Number Per Cent 


Total number of abdominal operations.............+++. 2,455 
Number of wound ruptures...............ceeeeeseeeeceee 15 0.61 
In incisions of the upper.part of the abdomen........ 6 40 
In incisions of the lower part of the abdomen......... 9 60 





ee 


rupture occurred in all commonly employed types of 
incisions. 

The ages of the patients, their general condition, the 
lesions for which operations were performed, the opera- 
tion and the types of incisions used are presented jn 
table 2. 

Our analysis bears out a frequent observation that a 
rupture of the wound is prone to occur after an opera- 
tion for carcinoma. In our series, 40 per cent of the 
ruptures occurred following operations for carcinoma, 
Out of 135 laparotomies for carcinoma, this constitutes 
an incidence of 4.4 per cent. The cachexia of patients 
suffering from carcinoma is probably analogous to the 
state of malnutrition present in infants with congenital 
hypertrophic pyloric stenosis, in which wound healing 
may be unsatisfactory after operation. 

Of the various theories offered to explain the 
mechanism of wound rupture, that of Freeman seems 
the most tenable. Briefly, he believes that the primary 
cause is insecure peritoneal closure, permitting omentum 
which becomes edematous to act as a wedge and pro- 
duce separation, first of the peritoneum, then of the 
muscle and the fascia. The consistent finding of omen- 
tum in separated wounds at the time of resuture may 
be due to the fact that the omentum is the mobile, super- 
ficial and presenting intraperitoneal structure that 
naturally finds its way to any area of tissue injury. 
Wound ruptures have occurred in several of our cases 
in which apparently easy and secure closures of the 
peritoneum were made. However, we believe that the 
retching and straining consequent to early <liscon- 
tinuance of general anesthesia, especially in cases in 
which the peritoneum is thin and friable, and before 
the reinforcing effect of sutured fascia is obtained, can 
result in rents in the peritoneum which the operator 
believes satisfactorily closed. Likewise, the prevalent 
method of hyperventilation with carbon dioxide gives 
rise to forceful respirations which, if begun too early, 
may weaken the peritoneal closure. The accessory 
factor of increased intra-abdominal pressure, particu- 
larly in the presence of sepsis, may now effect complete 
rupture. It is apparent that coughing, vomiting, 
hiccuping, distention and straining are contributory 
causes but seem in themselves inadequate to explain all 
wound ruptures. Irving‘ states that in premature 
labor, after an appendectomy, he has never seen afl 
abdominal wound give way. 


—_ 
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alone cannot account for all cases in which 


Sepsis , 
separation of the wound has occurred; nevertheless, it 
‘sa very important contributory factor. Furthermore, 


t js an established fact that sepsis favors the early 
absorption of catgut in a wound. In case 9 of our 
series, rupture of the wound occurred on the third 
postop rative day; and at the time of resuture the 
wound was seen to be grossly infected. Smears of the 
wound exudate showed staphylococci. There was no 
trace whatever of any catgut. In the discussion of a 
case, [fellendall® lays considerable emphasis on the 
dissolution of catgut from sepsis as the etiologic basis 
for most wound ruptures. Harvey ® has shown that 
the integrity of the wound during the first week 
depends largely on the holding power of its suture 
material. Hence it is essential that the suture material, 
particularly catgut, persist intact to resist the wedging 
action of any projecting omentum that may be present 
in the wound. In this connection it is interesting to 
note that, in almost 50 per cent of our cases, rupture of 
the wound was first noted, either on the day of the 
removal of the silkworm gut tension sutures, or on the 
following day. It would seem, then, that no single 
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We have observed that, clinically, the cases of wound 
rupture tend to fall into three distinct groups. In the 
first group are the patients whose convalescence is 
unsatisfactory from the start. They often have a greater 
or lesser degree of abdominal distention. Their post- 
operative nausea and vomiting persist unduly. Chest 
complications have been particularly frequent, and a 
harassing cough is therefore a not infrequent accom- 
paniment. The patient is uncomfortable and appears 
toxic. The temperature, pulse and respiration usually 
persist irregularly elevated. By means of enemas, 
poultices and gastric lavage, it is usually possible to 
relieve partially the vomiting and distention, but this 
relief is characteristically only temporary. The picture 
is that of a partial intestinal obstruction. The probable 
explanation lies in the fact that a portion of the intes- 
tine is caught in the wound. This picture, beginning 
early in the convalescence, may continue for from seven 
to twelve days. Unless one suspects the possible 
existence of wound separation, superficial examination 
of the incision may reveal no conspicuous abnormality. 
Lahey suggests the careful probing of the wound under 
sterile precautions in order to establish the diagnosis. 


TABLE 2.—Clinical Data of Fifteen Cases 








Condi- 


Patient Age tion Lesion Operation Type of Incision 
1 39 Good Fibroid uterus ..............eeeeeee = Hysterectomy; appendectomy........ Lower midline 
2 42 Good — uterus; chronic appen- Appendectomy; ventral suspension... Lower midline 
citis 
3 37 Good Fibroid uterus; chronic pelvic in- Hysterectomy; ablation of adnexa... Lower midline 
(obese) flammation 
4 27 Fair Acute ulcerative enteritis; partial Intestinal resection; ileocecostomy; Right lower paramedian and stab 
intestinal obstruction ileostomy wound ileostomy incision 
5 50 Good Carcinoma of rectum............+6+ Combined abdominal perineal resec- Left lower paramedian and left colos- 
tion of rectum tomy incision 
6 67 Fair Recurrent appendicitis ............. AppendectOmy...........cceccccccccves Right lower paramedian 
7 30 Good Chronic cholecystitis ............... Cholecystectomy...........cceeeeeeeee Right upper paramedian 
8 64 Poor Chronie biliary obstruction (?); Cholecystogastrostomy............... Right upper rectus muscle splitting 
carcinoma of pancreas 
9 62 Poor Carcinoma of stomach.............. Partial gastrectomy...........eseeeeee Left upper paramedian 
10 60 Poor — of stomach with metas- Exploratory laparotomy.............. Right upper paramedian 
ases 
ll 47 Good Fibroid uterus; chronic pelvic in- Hysterectomy; ablation of adnexa... Lower midline 
(obese) flammation 
12 12 Fair ———— appendicitis; pelvic Appendectomy.........cccscsecesecvces Right lower rectus muscle splitting 
peritonitis 
13 69 Poor Carcinoma of stomach............. Subtotal gastrectomy...............+- Right upper rectus muscle splitting 
14 55 Poor Cirrhosis of liver.............esseees Biopsy of liver.............cceeeceeeeee Right upper paramedian 
15 51 Good Fibroid uterus; acute appendicitis Hysterectomy; appendectomy........ Lower midline 





cause but combinations of all these factors probably 
enter into the mechanism of production of wound 
rupture. 

Weber’s * acid-intoxication theory hardly needs men- 
tion, since there is as yet insufficient evidence to support 
it. It attributes delayed healing to alteration of the 
fu of the involved tissues. According to Freeman, 
hematomas are rarely if ever seen at the time of 
resuture. Therefore it is unlikely that they have any 
etiologic bearing in the production of this condition. 
Lahey’s * feeling that hematomas and seratomas act to 
produce wound rupture seems justified only in connec- 
tion with the transrectus incision. In this instance the 
pull of the divided rectus muscles may act to form dead 
space and separation. In upper longitudinal incisions 
the action of the divided transversalis muscle and fascia 
may act in a similar manner, to produce separation of 
the incision. 








5. Hellendall, Hugo: Zur Behandlung der toperativen Dehiszenz 
er Bauchwunde mit Darmvorfall durch den Schnirverband nach Dr. 
Sarason, Zentralbl. f. Gynak. 55: 2479-2489 (Aug. 15) 1931. 

. §. Howes, E. L., and Harvey, S. C.: Strength of the Healing Wound 
in Relation to the Holding Strength of the Catgut Suture, New England 
je Med. 200: 1285-1291 (June 20) 1929. 

7. Weber, M.: Zur Frage der postoperativen Dehiszenz der Laparo- 
tomiewur den mit Vorfall des Bauchhohleninhaltz, Zentralbl. f. Chir. 
53: 277 (Jan. 30) 1926. 

8. Lahey, F, H.: The Management of Some Complications Following 
Abdominal Operations, J. A. M. A. 89: 1735 (Nov. 19) 1927. 


Unless one keeps in mind the possibility of wound 
Tupture in cases that show evidence of postoperative 
partial obstruction, one may remain in ignorance of the 
true underlying condition. 

The second type of wound separation may be entirely 
unsuspected until some sudden strain precipitates com- 
plete rupture. The patient’s convalescence may be 
altogether satisfactory and uneventful except for an 
occasional slight elevation of temperature, perhaps of 
1 degree, which cannot be explained. The wound may 
not have appeared in any way remarkable at the time 
of removal of the sutures. Here a characteristic train 
of events is liable to occur. The patient may cough 
and then complain of a bursting sensation in the wound. 
On inspection of the dressing, fresh bleeding or a sero- 
sanguineous discharge may be noted for the first time. 
The wound separation is particularly prone to occur 
in this group shortly after removal of the tension 
sutures. When discovered, all layers, including the 
skin, are usually separated, with evisceration of more 
or less degree. 

Constitutional factors seem to be the basis for unsat- 
isfactory healing in group 3. We include in this class 
patients with carcinoma, severe diabetes and nephritis, 
and long standing jaundice. Here the clinical picture 
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is not characteristic, and it is usually only by inspection 
of the wound that one may suspect or make the diag- 
nosis. There may be some redness about the wound, 
and a slight amount of edema without much induration. 
The skin edges separate readily on removal of the 
superficial stitches. One is impressed with the indolence 
of the healing reaction. Necrosis and sloughing of 
fascia, associated with low grade sepsis, may be present 
and may progress with no evidence of adequate local 
resistance. It is in this group that the immediate post- 
operative mortality is high. 

Varying degrees of sepsis in the wound can alter 
each of these clinical pictures. Actual evisceration may 
or may not occur. In group 1 it is uncommon, in group 
2 it is the rule, while in group 3 the true state of affairs 
is usually recognized before this accident occurs. 

If the condition of the patient permits and there is 
no widespread sepsis in the wound, immediate resuture 
is the treatment of choice. For this we believe that 
spinal anesthesia is most advantageous. The straining 
incident to the administration of a general anesthetic 
is obviously undesirable. Cough, which is often pres- 
ent, also contraindicates an inhalation anesthetic. Most 
writers have advocated wide, local infiltration anes- 
thesia. While this may be suitable, it has certain dis- 
advantages. The cooperation of an anxious and worried 
patient is necessary. Extra time is required to obtain 
adequate anesthesia, and complete relaxation may not 
be obtained. Spinal anesthesia obviates these disad- 
vantages. 

Since separate layers of the abdominal wall usually 
cannot be recognized, it will be found that, after the 
reduction of any bowel or omentum which may be pro- 
lapsed, the best closures can be accomplished by means 
of mass sutures through all the layers. A strong, non- 


absorbable suture material should be used. Double 
heavy silkworm gut answers this purpose. A good 
method for placing the sutures is as follows: After 


freshening the edges of the wound, two large curved 
Hagedorn needles, threaded on both ends of a strand 
of double heavy silkworm gut, are passed through the 
abdominal wall, one on each side from within outward. 
These sutures are inserted close together and held 
untied until the necessary number are placed. They are 
then tied over rubber booting, with due care to avoid 
including any bowel in the wound. In the cases in 
which dilated loops of intestine make reduction difficult, 
Pool ® recommends the insertion into the bowel of 
a needle, and deflation by suction. In most instances 
the wound can be closed tight. However, it will be 
found necessary to drain temporarily certain cases in 
which much sepsis is present. When symptoms of 
obstruction have been prominent and when considerable 
manipulation of adherent bowel has been necessary, 
enterostomy is indicated, preferably of the Witzel 
type. The catheter should be brought out through a 
separate stab incision to one side of the resutured 
wound. In one of our cases we feel that this measure 
proved life saving. In another case in which obstruc- 
tion had been present and in which mere resuture was 
done, it was necessary to perform enterostomy at a sub- 
sequent operation. 

An ingenious method of treating broken down 
abdominal incisions has been described by Shipley.?° 
Under local infiltration anesthesia, interrupted sutures 
of number 22 silver wire are introduced through the 
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entire thickness of the abdominal wall on each si:je, anq 
an ordinary bone button is threaded over €ach cnd of 
the wire. The wire is drawn’ taut by twisting mate} 
sticks down on the button. The reduced coils of intes. 
tine are protected from the silver wire by a hea\ ayer 
of gauze. The wire sutures are gradually tightened by 
twisting-the match sticks over the buttons with a hemo. 
stat, and the gauze is withdrawn as the edges of the 
wound are approximated. This method of closure may 
serve as a useful alternative. Here again, however, we 
would prefer spinal anesthesia. 

When the patient’s condition is precarious and opera- 
tive procedures are not warranted, firm strapping of the 
wound may suffice. If severe sepsis is present, one can 
pack the wound with gauze moistened with a mild anti- 
septic solution and then apply adhesive strapping. The 
subsequent treatment in these cases is that of any open, 
septic, granulating wound. 

Contrary to what might be expected, peritoneal infec- 
tion following resuture of ruptured wounds is uncom- 
mon. As Harvey" suggests, this is perhaps due to 
the previous immunization of the peritoneum as a result 
of the original operative procedures. These resutured 
wounds usually heal solidly, although it is not uncom- 
mon for a minor degree of sepsis to occur around one 
or more of the sutures. 

In the cases seen several months later at our follow-up 
clinic, the incidence of incisional hernias seemed to 
depend on whether or not frank sepsis was present at 
the time of separation. The impression gathered from 
the literature that subsequent hernias are uncommon 
would appear to apply to those cases uncomplicated by 
sepsis. In an almost moribund individual, patient &, 
with long standing obstructive jaundice, in whom the 
wound ruptured following cholecystogastrostomy, firm 
healing followed tight strapping. When seen ten months 
later at the follow-up clinic, there was no evidence of 
hernia or weakness in the wound. In another case, a 
young woman, patient 7, whose general condition was 
good and whose wound was grossly infected, gauze 
packing and strapping resulted in healing. Examination 
two months later revealed a large bulge and weakness in 
the incisional scar.- The-causative-factor was undoubt- 
edly the destruction of. fascia incident to the infection. 

In the prevention of wound ‘rupture, muscle retract- 


‘ing incisions should be ‘employed when possible, i 


preference to the midline and muscle splitting see 
Mechanically, and from a: theoretical standpoint, this 
wound should be strongest.- The maintenance’ of ade- 
quate relaxation, at least until’ suture of the fascia is 
complete, is essential. Because. of, its delayed absorp- 
tion, chromicized catgut has definite advantages over 
plain gut. The use of. silkworm gut tension sutures 1s 
generally recommended. It is ‘especially indicated in 
midline - wounds, whén’ sepsis is: present, in cases of 
carcinoma, and in obese individuals. In the postopera- 
tive treatment: of! carcinoma“patients it is: recommended 
that stay sutures remain: in: :for two weeks. The 
patients may be allowed: out of bed before their 
removal. In all laparotomy wounds, firm adhesive 
plaster should be applied as a means of added support. 
Deliberate and painstaking abdominal closure with 
special attention to accurate layer approximation, the 
elimination of sepsis whenever possible, and provision 
for adequate support will tend to minimize this dis- 
tressing complication. 
330 Brookline Avenue. 
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Rest of a tuberculous lung as well as of the body as 
a whole is generally accepted as the most effective treat- 
ment available at the present time for pulmonary tuber- 
culosis. In the active stages of this disease, the more 
intensively that rest is applied the better will be the 
result. It is also apparent that the results will be 
hetter when rest is applied in the early stages of the 
disease than after extensive degenerative changes have 
permanently damaged one or both lungs. 

Collapse therapy in its various forms gives to the 
diseased lung an intensive rest that is impossible to 
obtain from bed rest alone. This specifically localized 
rest, with its collateral favorable effect of relaxation or 
compression of the infiltrated or cavernous lung, offers 
many tuberculous patients such a vastly improved prog- 
nosis that collapse therapy is considered by the majority 
of expert phthisiotherapists to have created a revolution 
in the treatment of pulmonary tuberculosis. 

Tuberculosis has fallen from first to seventh place in 
importance as a cause of death, but it still stands first in 
destructive importance for the productive age period 
between 15 and 45. While the wisdom of the immediate 
prescription of rest for tuberculosis is accepted in 
principle, there is unfortunately considerable tardiness 
in its adoption by the general medical profession. It is 
a paradox that such diseases as diphtheria, diabetes and 
syphilis are attacked faithfully and painstakingly with 
serotherapy, insulin and chemotherapy, and that there 
is a let up in vigilance when tuberculosis is concerned, 
even though this failing is far from universal. Many 
general practitioners are not adequately trained or 
equipped to carry out any of the several measures of 
collapse therapy. Postgraduate instruction has not yet 
been sufficiently developed to remedy this lack of train- 
ing, which is clearly indicated in an analysis of statistics * 
collected from sixty-four of the sixty-six approved 
colleges in the United States offering a complete cur- 
riculum in medicine, revealing that only nine of these 
colleges offer regular postgraduate courses in tuber- 
culosis. It is probable that the modern teaching of 
surgery to secure additional rest in tuberculosis has to 
contend with and overcome prejudice arising from years 
of teaching against surgery in tuberculosis. It is pos- 
sible that the emphasis placed in the literature on the 
laboratory aspects of tuberculosis has to some extent 
taken the limelight away from and beclouded the issue 
of therapeusis ; it is certain that relatively little has been 
written of individual opinion and practice as to the per- 
centage of tuberculous patients amenable to special 
forms of collapse therapy. It is also certain that 
opinion as to the efficacy and advisability of intensive 
collapse therapy and the indications for such treatment 
vary within wide extremes all over the country. But 
whatever the many factors may be that result in differ- 
ence of opinion and delay in prescribing proper treat- 
ment, it can hardly be ‘said that the literature lacks 
information on the beneficial effects of collapse therapy 
instituted at the proper time and the poorer prognostic 
outlook when such measures are withheld. 


—_—_——_ 
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Recently Hawes and Stone? have published the 
results of a study of the extent to which the various 
methods of collapse therapy are employed in the treat- 
ment of pulmonary tuberculosis in the New England 
states. The authors feel that the percentage of 4.2 (one 
patient in twenty-four being under some form of 
collapse therapy) is decidedly too low for the territory 
as a whole, although the percentage of cases under such 
therapy in the larger tuberculosis centers, such as 
Saranac Lake and Liberty, N. Y., was quite satisfactory. 

The figures derived from a recent study of the extent 
to which collapse therapy is being employed at the 
Michigan State Sanatorium are so widely different from 
those collected by Hawes and Stone that they are being 
presented as an illustration of the importance attached 
to it on the basis of its proved value by a staff of 
phthisiotherapists and thoracic surgeons who have had 
a broad experience with collapse therapy. 

A tabulation has been made of the therapeutic recom- 
mendations for 420 consecutive admissions to the 
Michigan State Sanatorium of patients with the diag- 
nosis of the adult type of pulmonary tuberculosis, 
between June 1, 1930, and March 29, 1932. The former 
date has been chosen because it marked the initiation of 
an intensive program of collapse therapy at the state 
sanatorium. Except in rare instances, all recommenda- 
tions were carried out as prescribed, refusal of the 
patient being exceedingly rare. The figures to be given 
include two or more complementary forms of collapse 
therapy when employed for one patient. It will be seen, 
therefore, that until after all these patients have been 
discharged no final figures can be given, but in all 
probability final percentages will be very little higher 
than those reported. Incidentally, some 10 per cent of 
these patients had all their collapse measures instituted 
before admission, these being regarded to all intents 
and purposes as our own recommendations, as they 
could not fairly be excluded from tabulation. 

Percentages indicating the applicability of measures 
of collapse therapy are naturally influenced by the policy 
of the institution in its selection of patients for admis- 
sion. While the Michigan State Sanatorium attempts to 
exclude only the obviously hopeless cases, many of these 
find their way into the hospital, so that it has its full 
quota of patients with the disease in a far advanced stage 
and with poor or practically hopeless prognosis. At the 
time of writing, the approximate percentages of the 
various classifications of pulmonary tuberculosis under 
treatment are as follows: minimal, 5.5; moderately 
advanced, 28.2, and far advanced, 66.3. 

Of the 420 patients in this series, a total of 324, or 
77.14 per cent, were selected for collapse therapy, the 
ratio being slightly higher for women than for men. 
Artificial pneumothorax was prescribed for 241 patients, 
or 57.38 per cent, fourteen among these having bilateral 
pneumothorax. Supplementary collapse measures were 
prescribed for 170 of these pneumothorax patients 
(including those in whom pneumothorax was unsuccess- 
ful) or 40.48 per cent of the total series. Seventy-one, 
or 16.90 per cent of the total, have so far had pneumo- 
thorax without additional surgery. 

Phrenic nerve surgery was performed on 238 patients, 
or 56.66 per cent of the entire group, this figure tallying 
closely with the total of pneumothorax recommenda- 
tions. One hundred and seventy-eight of these patients 
had permanent phrenic nerve interruptions, and seventy- 
two had temporary interruption (twelve of these being 
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later converted into permanent paralysis). Thirteen 
phrenic nerve operations were combined with scaleniec- 
tomy. Ina large number of these cases (eighty-two, or 
19.52 per cent, of the total admissions) phrenic surgery 
was performed independently of pneumothorax. In 156 
instances it was done either in substitution for or supple- 
mentary to artificial pneumothorax, and in sixteen the 
operation was performed on the side opposite to the 
pneumothorax. Seventy-five patients (17.86 per cent) 
had some other type of surgery, such as intrapleural 
or extrapleural pneumolysis, or thoracoplasty, supple- 
mental to pneumothorax or phrenic surgery or to both. 

The fact that 77 per cent of the patients admitted have 
had some form of collapse therapy may suggest that the 
staff has become too enthusiastic. I do not believe that 
it has, however. These measures are prescribed with the 
unanimous or majority approval of the entire staff in 
conference, and, with the exception of the pneumothorax 
recommendations, in consultation with Dr. John Alex- 
ander and the department of thoracic surgery of the 
University of Michigan Hospital, and are based on our 
own knowledge of the sound value of collapse therapy. 
The scope of this article does not allow consideration 
of the clinical results. 

With regard to measures supplemental to pneumo- 
thorax or phrenic operation, twenty-seven patients have 
had thirty intrapleural pneumolyses, twenty-five, or 
5.95 per cent, have had thoracoplasty (seventy-three 
operations), and seventeen have had eighteen extra- 
pleural pneumolyses (chiefly paraffin) ; there have been 
thirteen scaleniectomies, three multiple intercostal 
neurectomies, and only one drainage of empyema. The 
latter speaks well for careful pneumothorax technic. 

It is of considerable interest to note the percentages 
that indicate the relative incidence of the measures 
used in the group of 324 patients who received some 
form of collapse therapy. The 241 pneumothoraces 
represent 74.38 per cent of the entire group. There 
were 253 patients (78.09 per cent) who received one 
or more surgical operations other than pneumothorax 
(this figure also representing 60.24 per cent of the 420 
consecutive admissions); of these, 170 patients had 
surgery in substitution for, or supplemental to, artificial 
pneumothorax, and eighty-three patients (19.76 per 
cent of the admissions, or 25.62 per cent of the entire 
surgical group) had surgery entirely independent of 
pneumothorax. Phrenic surgery was represented by 
73.46 per cent of the entire collapse therapy group, 
practically the same percentage as recommended for 
pneumothorax. 

The indications for collapse therapy have been fairly 
thoroughly covered in the literature; they are probably 
being put into practice with too great conservatism. It 
would seem only logical that any procedure designed to 
cause intensified rest of diseased pulmonary tissue, to 
favor closure of cavities and to shorten the period of 
hospitalization is warranted, if without undue risk to 
the patient these objectives can be attained more surely 
and more rapidly and if the patient is returned more 
quickly to a position of some economic importance in 
the community. With these aims in mind, the old tabus 
and limitations of treatment have broken down, and 
involvement of the contralateral lung no longer contra- 
indicates therapeutic collapse. Bilateral pneumothorax 
is quite common ; bilateral collapse therapy is gradually 
increasing. Considerable involvement of the better 
lung, even with cavity formation, does not and should 
not necessarily interfere with collapse of the worse 
lung, unless by thoracoplasty. 
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Saving the overwhelming and rapidly fatal in ection, 


there are few cases that are not suitable for soije form 
of collapse therapy while still in the unilateral s:age oj 
involvement; a patient should receive it rather thay 


merely being assigned to bed. The prompt application 
of phrenic surgery or artificial pneumothorax should jp 
these cases be a matter for immediate consideration, anq 
such a policy will obviate the necessity of following 
large proportion of these patients to a point at which 
more serious surgical measures are imperative or ap 
unfortunate bilateralization has taken place that might 
have been avoided. To do otherwise comes perilously 
close to running a series of controls voluntarily, and 
probably no one who has had the value of collapse 
therapy demonstrated in a large series of cases has the 
temerity to do this. 

As indicative of the wide difference of opinion that 
exists regarding the indications for collapse therapy, 
occasionally there appear in the literature articles 
advocating the prescription of bed rest alone for 
indefinite periods, with resort to collapse therapy 
only when cavities or infiltrated pulmonary tissues have 
not shown satisfactory improvement after these long 
intervals, or when retrogression in the meantime has 
taken place. While conceding the immense value of 
unaided bed rest, this does not seem to be a method 
of attack but rather a method of passive resistance. 
There is surely preponderating evidence in favor of the 
early application of collapse therapy, when statistical 
studies prove its value, from the standpoint both of 
shorter hospitalization and more permanent future pro- 
tection for those patients who tend to improve with bed 
rest alone, and of its immediate beneficial effect for 
those patients who do not show this tendency. 

Owing to certain factors over which the sanatorium 
has imperfect control, such as the accumulation of 
pneumothorax patients because they cannot be dis- 
charged to a locality where they can receive treatment, 
the surgical percentages among patients actually under 
treatment in a sanatorium cannot properly be used to 
indicate the applicability of such measures to patients at 
large. It is of interest, however, that on Aug. 1, 1932, 
of 365 resident patients with the adult type of pul- 
monary tuberculosis, approximately 82 per cent were 
under some form of collapse therapy. The number of 
pneumothorax patients under treatment was 187, or 
51.2 per cent of the entire treatment group. Bilateral 
pneumothorax was being carried out in nineteen cases, 
or 10 per cent of the entire pneumothorax group. 
Although some of these patients went through a mod- 
erate period of observation before therapy was insti- 
tuted, it should also be of interest to note the following 
figures: Of the last 124 patients consecutively admitted, 
ninety-two had a diagnosis of pulmonary tuberculosis, 
adult type; of these, thirty-three had pneumothorax 
immediately prescribed, three more had it after a 
moderate wait, and sixteen were admitted with induced 
pneumothorax, a total indication for pneumothorax ot 
56.5 per cent. In addition, pneumothorax had been 
unsuccessfully attempted before admission in ten of the 
patients, and all ten had had some further aid. Of late 
it has been noted that there is an increasing number 
of patients for whom collapse therapy had been begun 
before admission, as is shown by this proportion 0! 
twenty-six in a total of ninety-two. 

The public is becoming increasingly aware of the 
value of collapse therapy, and the residents of sana- 
toriums are surprisingly well informed. In Michigan 
an extensive program has been carried out during the 
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ast [ew years that has aided in educating the public 
about both tuberculosis in general and collapse therapy 
in particular. In fact, there are frequently admitted to 
the state sanatorium patients who come expressly 
seeking collapse therapy. In the sanatorium itself the 
morale of the patients regarding this program is excel- 
lent, and refusal of such therapy, when recommended, 
is exceedingly rare. The increasing interest of the 
general practitioner in the application of surgery to 
tuberculosis, and requests for specific postgraduate 
instruction, particularly in the technic of pneumothorax, 
are ellcouraging signs of a rapidly increasing applica- 
tion of collapse therapy. 


CONCLUSIONS 

1. The majority, not the minority, of cases of active 
pulmonary tuberculosis are suitable for collapse therapy 
in some form. 

2. Considerable tuberculous involvement of the better 
lung, even with cavities present, does not necessarily 
contraindicate collapse therapy. 

3. A comprehensive program of collapse therapy 
should emphasize the importance of beginning treat- 
ment in the minimal and moderately advanced stages of 
phthisis. Such treatment should be instituted by the 
trained physician ‘in charge of the patient as soon as 
indicated after diagnosis and should not be dependent 
on early admission to a sanatorium whose waiting list 
may be a long one. The intensive development of post- 
graduate instruction will help to make such an objec- 
tive possible. 





TREATMENT OF ACUTE CORONARY 
OCCLUSION 


EUGENE S. KILGORE, M.D. 
SAN FRANCISCO 


Among the common medical emergencies there are 
few if any that receive treatment so poor as that of 
coronary thrombosis—poor in the sense of an average 
so far below the best that even present knowledge 
makes possible. For this condition the layman’s 
ignorance is first responsible. A considerable number 
of such patients do not feel sick enough to call a doctor, 
and, if they do not recover by good luck, make their 
first medical contact with the coroner. By the use of 
such means of publicity as are possible, at the risk of 
creating some unnecessary fears, it should be taught 
that for middle-aged and older persons “ptomaine 
poisoning” and “acute indigestion” are usually serious 
mistakes in identity, and that “pleuritic pains” and 
“neuritis” of the chest, neck, jaw or arms deserve 
immediate painstaking diagnostic scrutiny. So far as 
possible, prophylaxis also should be taught, which is the 
difficult one of arteriosclerosis—the choice of heredity 
tor the future generation, the avoidance of overeating, 
the overstrenuous life, and so forth. In view of the 
importance of carbohydrate metabolism in the etiology 
of arteriosclerosis, blood sugar determination should 
olten supplement the urinalysis in periodic health 
examinations, 

But before the average treatment of this con- 
dition can be much elevated, the medical profession 
itself must become considerably better informed. Fail- 
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ure to recognize the condition at all is still the most 
serious obstacle to good treatment; and after that is 
failure to visualize the structural changes taking place 
in the heart and to realize the varied disorders of func- 
tion which are likely to result and the effect of treat- 
ment on them. 

Those who study modern medical books and 
periodicals read a good deal about coronary thrombosis, 
and are likely to form therefrom a mental picture of a 
quite typical circulatory collapse, with pain of the 
quality and distribution characteristic of angina, appear- 
ing without obvious cause and little affected by nitrites, 
of fever and leukocytosis and often pericardial friction 
in the next few days, and of the supposedly all-reveal- 
ing electrocardiograms. By this standard a large 
number, perhaps the majority of cases, are atypical; 
and it is to Herrick, who early focused attention on the 
condition in this country, that we are now indebted 
for a timely exposition of its varied and elusive mani- 
festations.._ The form so closely simulating an upper 
abdominal surgical emergency has been described by 
Levine and Tranter ? and by many others. Recent per- 
sonal observations of mistaken diagnoses include “the 
flu with heart failure,” “sore throat with toxic heart 
disturbance” (in a young man who had complained only 
of the referred pain’ in the neck and neglected to 
mention the lesser pain in the chest), “neuritis of the 
arm,” “gastritis,” etc. The pain may be replaced by 
dyspnea or sudden fall of blood pressure. Undoubt- 
edly many acute coronary occlusions occur without 
any revealing symptoms, for it is not uncommon to 
find scars in the myocardium of persons who in life 
had given no history suggesting infarction. In a recent 
case in which numerous myocardial scars were revealed 
at necropsy, I had inquired most carefully for previous 
symptoms suggesting coronary thrombosis; and, though 
of superior intelligence and observational powers, the 
patient had described nothing remotely suggesting such 
episodes. ' 

With the diagnosis happily made, the treatment that 
all would agree to be of greatest importance is rest. 
But there is wide variation in the advice patients 
receive as to the degree and duration of the rest. The 
prevalent feeling is that they, like the convalescent 
from pneumonia or typhoid fever or ordinary con- 
gestive heart failure, may be guided back to active life 
in accordance with their apparent condition—heart 
rate and rhythm, blood pressure, breathing, sense of 
well-being, and the like. This is a dangerous assump- 
tion based on an inadequate conception of the disease. 
A small infarcted area with mild symptoms may never- 
theless induce a sudden, fatal disturbance of ventricular 
function. This may happen at any time after infarction 
has taken place, but is most imminent in the first few 
weeks. Still more important are the facts that there 
is only a rough and inconstant parallelism between the 
extent of the infarction and the intensity of symptoms, 
and that a large, extremely dangerous, softened area 
may produce but mild, transitory evidence of its 
presence. The following illustrative case may be 
regarded as rare. But any experienced coroner will 
testify that it is not rare except as a complete clinical 
study. It became such only because the patient was 
exceptionally scrupulous about reporting “trivial 
things” to his doctor. 
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A well built, slightly overweight, rather florid, “high pres- 
sure’ business executive, aged 51 entered my office at 2 p. m., 
requesting a medical survey. He did so half apologetically, in 
deference to the wishes of his unusually sagacious doctor, for 
he felt “sound as a dollar.” Insurance examinations for some 
years had disclosed hyperpiesis, but he always felt well and 
vigorous, and only a few days before had climbed a hill com- 
fortably. At 3 o'clock that morning he had been roused from 
sleep by a dull ache under the lower part of the sternum. 
He got up, drank hot water and belched with some relief. 
The pain gradually diminished, and he slept from 4 to 5, his 
customary rising hour. After breakfast he drove his automobile 
to business, visited his doctor and relished a Rotary Club 
luncheon, The substernal ache was slightly present all fore- 
noon, but by 2 o'clock it was hard for him to say whether or 
not he could still feel it. There was no radiation of pain, no 
fear, no skin tenderness, faintness, weakness, dyspnea, sweat- 
ing or polyuria. The blood pressure was 215 systolic and 135 
diastolic; the heart was about normal in size; the sounds were 
of strong quality, their rate 75, and their rhythm regular, 
except for an occasional extrasystole; there were no murmurs 
or friction sound. The heart shadow was at the upper normal 
limit; the aorta, a little widened. The T-wave was slightly 
inverted in lead I, There were 13,250 leukocytes, with 79 per 
cent neutrophils. The patient was persuaded to enter the 
hospital, where for several days he lay in bed experiencing the 
utmost sense of well-being. 

On the second day the temperature reached 37.6 C. (99.7 F.) 
and thereafter was normal; the blood pressure declined about 
as much as is usual with rest in bed (170 systolic and 128 
diastolic on the last day) ; the heart sounds remained of good 
quality and regular; the rate, about 75, and pericardial friction 
was never heard. On the fourth day, against advice, the patient 
dressed and started to leave the hospital, remarking how well he 
felt. Twenty feet from the door of his room he cried to his 
companion “Catch me” and fell. Stethoscopic examination a 
few seconds later showed absence of heart sounds. Necropsy 
revealed on the left lateral aspect of the ventricle a rupture 
4 cm. in length, through an infarcted area 5 by 2.5 cm. and 
involving the entire thickness of the wall of the ventricle. 
There was a large thrombus in the left coronary, and all the 
coronaries were extremely sclerosed. 


However mild the initial symptoms, however favora- 
ble the apparent clinical course, absolute rest in bed 
should be prolonged sufficiently to permit firm heal- 
ing in an infarcted area of unknown size. Just how much 
time is required for enough repair to resist rupture or 
aneurysmal dilatation is not known. Possibly further 
studies of electrocardiographic transition pictures will 
help. Tentatively, from four to six weeks should be 
considered a minimum, and more if the blood pressure 
is elevated, and only beyond this should the apparent 
condition of the patient be accepted as a guide to his 
gradual resumption of activity. 

Pain is usually the first symptom demanding treat- 
ment, and liberal injections of morphine are commonly 
administered. This can be indorsed with one reserva- 
tion. Rizer* has called attention to the frequency 
with which the pain of coronary occlusion can be 
relieved by oxygen and the need of morphine cor- 
respondingly: diminished. Heretofore the use of 
oxygen in this disease has been reserved for those 
cases exhibiting cyanosis or dyspnea. But now, 
recognition of the analgesic effect of this agent leads 
directly to larger implications: that the pain is largely 
and perhaps entirely due to deficient oxidation in the 
infarcted area; that this deficiency can be ameliorated 
by the inhalation of an oxygen-rich mixture; and, 
therefore, that if used early and continuously through 
the first few days oxygen may be the means of diminish- 
ing the tissue necrosis resulting from coronary closure. 





3. Rizer, R. I.: Oxygen in the Treatment of Coronary Occlusion: 
Preliminary Report, Minnesota Med. 12: 506 (Aug.), 1929. 
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Appreciating the gravity of the emergency and 1, alizing 
our ignorance of the size of the infarction, with th; 
conception of the effect of oxygen therapy, one myy 
regard it as an extremely desirable adjuvant in the early 
treatment of every patient with coronary thrombosis, jy 
total disregard of apparent indications. It should pe 
but apparently is not, superfluous to add that a todery, 
tent is necessary. In the total absence of cyanosis oy 
dyspnea, I have observed the pain of acute coronary 
occlusion, unaffected by oxygen administered throug); 
a funnel, and still unchanged when the patient was put 
under an antiquated tent, promptly and completely 
relieved with the installation of a tent providing a {yi 
50 per cent oxygen atmosphere. Another feature oj 
oxygen therapy in this disease which in the future wij 
probably be recognized as essential is constant, smooth 
administration, with gradual tapering off at the end of 
its use. An impressive suggestion of the danger of 
sudden downward fluctuation of oxygen concentration 
was the sudden death of one of my patients about two 
minutes after removal of the tent, contrary to instruc- 
tions, for changing the tanks. This patient, be it 
emphasized, at no time was cyanotic or dyspneic, and 
when the tent was removed he appeared and spoke as 
if entirely comfortable until a few seconds before he 
died, when he mentioned slight recurrence of the pain. 

This suggestion is based on frankly theoretical 
grounds. So are those that follow, for it will be a long 
time before there is sufficient controlled experience to 
warrant final conclusions as to the value of various 
drugs in the treatment of this condition. 

Stimulants are usually prescribed, and, by force of 
habit, the one most often selected is digitalis. There 
are reasons for regarding this as a mistake in most 
cases. The chief effect of digitalis is to reduce con- 
ductivity. Accordingly, its greatest usefulness is to 
shelter the ventricle from excessive stimuli in the 
presence of atrial fibrillation. But this is present only 
exceptionally in acute coronary occlusion. Increased 
tonicity and force of contraction are definite though 
less spectacular effects of the drug to be observed in 
certain conditions of fatigue or exhaustion. But here 
is a quite different situation—a portion of muscle 
with reduced or absent blood supply, probably hope- 
less and certainly inadvisable to try to stimulate, and 
the remainder of the myocardium, if acting inefficiently, 
doing so because of disturbed mechanism, “shock,” 
etc.—a situation in which neither theory nor experience 
provides any ground for optimism in the use of 
digitalis. On the contrary, there are theoretical objec- 
tions to its use. It usually increases irritability, and one 
may therefore suspect that it increases the chances of 
ventricular tachycardia or fibrillation; it depresses con- 
ductivity, and this would be decidedly unwelcome in 
the not infrequent case in which part of the Purkinje 
system is injured. In general, digitalis should not be 
used unless clearly indicated for atrial fibrillation or 
congestive failure. 

Stimulation in any form should be avoided unless 
positively indicated by a dangerously poor circulation, 
for any heart beat force above that needed to maintain 
the necessary flow in the brain, lungs and coronaries 
merely augments the danger of rupture, aneurysm of 
embolism from intramural clots. In the first day or s0, 
however, these dangers are less imminent, and this 1s 
the time when stimulation is likely to be most needed. 
Caffeine recommends itself on account of its presuma- 
bly dilating effect on the coronaries. Venesection occa- 
sionally may be helpful, but it should be remembered 
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that i: promotes coagulation of the blood and might 
thus iavor extension of the thrombus. Strophanthin 
intravenously and epinephrine injected into the heart 
are reserved for desperate emergencies. 


It is common practice to combat disturbances of the 
heart beat mechanism after they appear. For block, 
which is often transitory, oxygen is of first choice ; next 
js epinephrine in small, oft repeated, subcutaneous 
doses. If longer continued, thyroid extract may be 
tried. Barium chloride is still of doubtful value. For 
atrial fibrillation, if sufficiently disturbing to the ven- 
tricle to require treatment, quinidine may be used, and 
if this does not restore normal rhythm, digitalis is in 
order to control the ventricular rate. Quinidine, at 
times in large doses, may stop ventricular tachycardia.* 
Digitalis, while commonly increasing irritability, at 
times has the opposite effect, especially in small or 
moderate doses, and it may on occasion deserve a trial 
in the presence of threatening ectopic beats not other- 
wise controlled. In treating these disturbances of 
rhythm, frequent electrocardiograms are of great 
service. 

ut ventricular fibrillation does not wait to be treated, 
and it probably accounts for a large proportion of the 
sudden deaths from coronary thrombosis. It may 
result from large or small infarctions; it may fol- 
low ventricular premature contractions or ventricular 
tachycardia, but in all probability it often comes as the 
first disorder of the heart beat mechanism. It is, there- 
fore, desirable, if possible, to take preventive measures 
without waiting for any arrhythmia to occur. Potassium ° 
in many cases lessens the incidence of premature con- 
tractions, and may have a deterring effect on ventricular 
tachycardia and fibrillation, but at present the necessary 
dosage seems too large to be long continued, and its 
effect at times is paradoxical. Quinidine, in small 
dosage, is usually successful in stopping the recurrence 
of fibrillation of the atrium, and there is no reason to 
doubt its similar effect when ventricular fibrillation is 
threatened. In fact, both clinically ° and experimen- 
tally,’ it has been found to inhibit ventricular fibril- 
lation. It is, therefore, my practice to prescribe it 
as a routine measure during the first two months fol- 
lowing acute coronary occlusion, 0.2 Gm. just before 
the patient goes to sleep at night, another dose on 
awakening in the morning and another during the day, 
distributed as nearly as possible to make eight hour 
intervals. My colleagues, Dr. W. J. Kerr and Dr. John 
Sampson, have observed two or three unfortunate 
consequences of the use of quinidine in cases of damage 
to the conduction system, but their dosage was con- 
siderably larger. In the light of present knowledge, it 
appears that if the occasional case of obvious idiosyn- 
crasy to quinidine is excluded, the dosage suggested, 
while possibly introducing a very small danger, affords 
considerable protection against a very large one. 

Another drug that I use routinely is theobro- 
mine or one of its relatives. Theobromine sodium 
salicylate, 0.6 Gm., is included in the same capsule 
with the quinidine, and the two are administered 
together during the first ten days. This is the time 
when a slow blood stream may permit extension of the 
thrombus, when tissue on the border of the infarcted 
area is struggling for life and organization is beginning, 





4. Levine, S. A.: Williams & 
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and when, therefore, there is need for the best possible 
flow through collateral channels. Theobromine and 
related drugs often relieve anginal pain, owing, it is 
believed, to their dilating effect on the coronaries. If 
then they can sustain an improvement of coronary flow, 
it seems illogical to neglect their use at such a time. 

This, of course, is contingent on the patient’s ability 
to take medicine comfortably. At times there is so 
much gastric disturbance that other routes must be used 
to introduce fluid and food. If the stomach is receptive, 
the meals should, nevertheless, be small and more 
frequent. Adequate nourishment is important for 
repair. If possible, it should include liberal vitamins ; 
and the studies of Wolbach and Howe * on the effect of 
vitamin C in promoting new capillary formation suggest 
the desirability of forcing this vitamin in the form of 
fresh citrous fruit juice. Dextrose is of special impor- 
tance for the heart threatened with failure, and if there 
is any question of its sufficiency in the blood stream, it 
should be given intravenously in small amounts, often 
repeated. A 3 or 4 per cent solution may be given by 
hypodermoclysis. A concomitant diabetes mellitus, if 
mild, should usually be neglected until the acute stage 
of coronary thrombosis is passed; and during this time 
insulin should not be used without great caution and 
urgent indications. The same is true of antisyphilitic 
therapy, especially the arsenical drugs. 

During and after recovery from the acute attack of 
thrombosis it would be highly desirable, if possible, to 
lessen the chances for extension of the thrombus or the 
formation of a new one; and the same is true in the con- 
sideration of prophylaxis for those who are believed to 
be candidates for the disease. As yet, however, little 
can be claimed for our ability to carry out sustained 
favorable control of blood coagulability. An increased 
clotting time induced by large doses of citric acid has 
been found experimentally to be of doubtful value in 
preventing thrombosis.® Heparin, hirudin, bile, etc., 
have been tried experimentally to lessen coagulability,° 
but are obviously unsuited for prolonged clinical use. A 
vegetarian, alkaline ash, low fat diet has been sug- 
gested,'! but its practical value cannot be stated from 
the data at hand. Further research on the subject of 
lessening coagulability of the blood is urgently needed. 


SUMMARY 


The principal deviations from current therapeutic 
procedure herein suggested are: (1) prolonged absolute 
rest, regardless of the apparent mildness of the onset 
and course of the disease; (2) avoidance of digitalis as 
a rule; (3) early use of oxygen and theobromine, 
regardless of apparent indications—both in the hope of 
minimizing tissue necrosis; (4) nutritional adjustment, 
especially of dextrose and vitamin C, to promote heal- 
ing, and (5) prophylactic use of quinidine in the hope 
of preventing the all too frequent and disastrous dis- 
turbances of the heart beat mechanism. 


ABSTRACT OF DISCUSSION 


Dr. I. I. LEmann, New Orleans: I want to emphasize the 
importance of the recognition of the milder attacks. A middle 
aged man applied for treatment at our hospital one evening 
complaining of indigestion. He was seen by the resident, who 
could find nothing the matter with him and who gave him a 
little bromide. Next day he complained of a little chest pain 
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and I was unable to find anything. I sent him home to go 
to bed. That night my associate was called because he had 
quite a good deal of pain and he had to be given morphine. 
The next day a fever developed and he was brought to the 
hospital. He had a leukocytosis and a pericardial rub which 
lasted only two or three hours. He had a few rales at the 
base of one of his lungs; in short, he presented all the symp- 
toms of a coronary occlusion; but he had suffered so little, 
was so slightly ill, that he refused to consider that he had 
anything serious the matter with him and insisted that he 
should be dismissed within a few days. I wish to emphasize 
also the matter of rest and the ability of the patients to be 
restored to full activity if given the proper amount of rest. 
The most valuable drug in such an attack is morphine, of 
which these patients will stand large doses. They will take 
a grain of morphine and not even be put to sleep by it. I 
am in accord with Dr. Kilgore’s idea that digitalis finds its 
usefulness in such attacks only when signs of congestive heart 
failure are present. In the few cases in which the heart was 
at a standstill, epinephrine was injected without result. In 
regard to the use of dextrose, mentioned by Dr. Kilgore, it 
should be used in very concentrated solution so as to avoid 
a large amount of fluid being suddenly thrown into the cir- 
culation. I believe it is good practice to use even 50 per cent 
solutions of dextrose in quantities of 20 or 30 cc. It is diffi- 
cult to evaluate Dr. Kilgore’s theories regarding quinidine 
because those to whom he has given the drug would not in 
any event have had fibrillation. My second comment would 
be that the doses he gives, 0.2 Gm. every eight hours, are 
hardly sufficient to produce an effect. 

Dr. Wititam S. THayer, Baltimore: All that Dr. Kil- 
gore has said about the difficulty of estimating the gravity 
of the lesion from the symptoms is true. About seven years 
ago I attended a patient with a grave coronary thrombosis 
and all the orthodox symptoms, who today, while leading a 
rather careful life, regards himself as a well man. His 
brother, who had been almost symptomless, died a little over 
a year ago, almost instantly, under a moderate physical strain ; 
death was thought to be due to coronary disease, of which 
he had shown few signs. Osler has stressed the importance 
of rest in the treatment of a variety of diseases. Weir Mitchell 
showed its great value in neuroses. But rest alone is insuffi- 
cient. Rest means other physical treatment as well. If a 
patient is put to bed for a month or six weeks, saving every 
unnecessary heart beat, and at the end of that period is allowed 
to sit up and go about immediately, the rest may prove to 
have been less valuable for him than a much less rigid form 
of treatment might have been. Under rest alone a man 
becomes soft. In other words, rest indicates physical treat- 
ment directed toward muscular nutrition. Rest means mas- 
sage, which is not insisted on in this country as it should be. 
The Scandinavians are much more appreciative of the neces- 
sity of massage than we are. Every graduate of our schools 
ought to realize this; indeed, he should himself be trained in 
massage. I endeavor to keep these people in bed from one 
month to two or three months. After the immediate symp- 
toms have passed, they always have regular general massage, 
at least three times a week. When the time comes to sit up, 
progress should be extremely gradual and exercise should be 
taken up little by little. - Patients rarely leave the hospital 
within a month after they begin to sit up. The suggestion 
as to the use of quinidine is interesting. With the dose sug- 
gested there is little possibility of its doing any harm, pro- 
vided the patient does not happen to have an idiosyncrasy for 
quinine products. 

Dr. O. P. J. Fark, St. Louis: One is impressed with the 
frequency of coronary thrombosis when one considers the 
report of Barnes and Bonn of the Mayo Clinic, who found in 
a series of 1,000 unselected autopsies an incidence of 7 per 
cent coronary occlusion, recent or remote, above the age of 
45. In all cases there was 5 per cent, regardless of age. 
Most of these people had had hypertension during life. I 
have been in the habit of combining a small amount of caf- 
feine sodiobenzoate, 3% grains (0.23 Gm.) with a 50 cc. 
ampule of 50 per cent dextrose given intravenously every hour 
or two during the critical stages of recovery from this condi- 
tion. I feel that dextrose is definitely indicated for several 
reasons. In the first place, it provides a source of readily 
available energy to the myocardium. In the second place, in 
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its concentrated form it probably helps to control pul: mary 
congestion so frequently found in the severe cases of cv: nary 
occlusion. It combats shock and has been shown to h. an 
influence on the rate of coronary perfusion in animal | art; 

Dr. EuGENE S. KitcGore, San Francisco: The dis: ssion 
has added valuable matter, which I fully endorse. \, sug- 
gestions regarding the routine use of oxygen, theobromin and 
especially quinidine, are based on theoretical consider: tions 
and must wait a long time for the confirmation or nezation 
of controlled experience. So my present position as ady cate 
is to be understood as tentative. In the light of present 
knowledge, both as to their safety (in the dosage sugg:.ted) 
and as to prospective benefits, I believe they are amply entitled 
to a fair trial. 





INCREASED SUSPENSION STABILITY 
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ITS FREQUENCY IN ALLERGIC INDIVIDUALS 
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Assistant Clinical Professor of Medicine, Rush Medical College, 
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While the literature on rapid sedimentation rates js 
exceedingly large, clinical papers dealing with slow 
sedimentation rates are conspicuous by their absence. 
We found fast rates in the majority of 610 unselected 
patients in whom the speed of sedimentation was, in 
many cases repeatedly, determined. Almost 20 per cent 
of these patients had normal or moderately slow rates, 
and 115 patients (19 per cent) had much slower rates 
than healthy subjects. As time went on, ‘t became evi- 
dent that a large proportion of these slow rates (46 per 
cent) was obtained in patients with various generally 
recognized or probable manifestations of allergy. 
Patients with vague symptoms predominated among the 
other half. Although the determination of the sedimen- 
tation rate was only part of a study of various physico- 
chemical changes of the blood, it seemed worth while to 
analyze this observation separately, especially because 
the clinical significance of the increased suspension 
stability of the erythrocytes has been, as far as I was 
able to ascertain, overlooked in the vast clinical literature 
on the subject, which seems to be limited to the fast 
and normal rates. The two seeming exceptions to this 
rule? deal with outright serum anaphylaxis. I did not 
find any report of slow sedimentation rates in chronic 
allergic conditions. 

There is, however, experimental evidence pointing to 
a relationship between an increased suspension stability 
of the erythrocytes and the anaphylactic or peptone 
shock. Such observations have been made by Witkower * 
on guinea-pigs, by Ritzenthaler* on horses and by 
Zunz* and La Barre on guinea-pigs and dogs. Zunz 
found a parallelism between the gravity of the shock, 
the lowering of the surface tension of the plasma and 
the decrease in the sedimentation speed of the erythro- 
cytes. It should be pointed out that in our observations 
there was no parallelism between the gravity of the 





From the Evangelical Hospital. : 

1. Lohr, W.: eitere Ergebnisse bei Anwendung der Blutkorper- 
chensenkungsprobe in der iagnostik chirurgischer Erkrankungen, 
Deutsche med. Wcehnschr. 90: 1041 (June 24) 1922. Rhodin, Hans: 
Increase in Sedimentation Time of Erythrocytes in Serum Anaphylaxis, 
Acta med. Scandinav., 1928, supp. 26, p. 36. A ; 

2. Witkower, E.: Die Veranderungen des Blutes bei der Anaphylaxie, 
Ztschr. f. d. ges. exper. Med. 34: 108, 1923. : 

3. Ritzenthaler, : L’anaphylaxie du cheval, Arch. internat. de 
physiol. 24: 54, 1924. : : 

4. Zunz, E.: The Modifications of the Dynamic Surface Tension of 
Plasma and Serum, in Alexander, Jerome: Colloid Chemistry, New York, 
Chemical Catalog Company, Inc. 2:651, 1928 (with reference to 
literature). 
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condition of the allergic patient and the suspension 
stability of the erythrocytes. Moreover, the slow rates 
persisted in these patients even when they became free 
from any clinical manifestations of allergy, unless they 
suficred from intercurrent infections. This feature 
constitutes another important difference between our 
observations made on “naturally” allergic individuals 
and the experience of the authors quoted on artificial 
allergy. The slow sedimentation rate did not persist 
in the experiments or in Lohr’s! case of serum shock. 
In the latter, it soon changed to a fast rate and returned 
to normal in a week. 
PROBLEM 

It seems worth while to find out why the slow sedi- 
mentation rate has been overlooked clinically and how 
often it occurs in patients with known manifestations of 
allergy and in other individuals. A scrutiny of the 
latter might lead to attempts to obtain more evidence 
of an allergic pathogenesis of some etiologically obscure 
conditions. Some very slow rates have been obtained 
in the closest relatives of allergic patients, although some 
of these relatives never had any manifestations of a 
similar condition. This observation, together with the 
persistence of the slow rates in apparently cured 
patients, might help to trace the elusive constitutional 
factor. 

MATERIAL 

The blood was obtained partly from office patients 
and partly from bedridden subjects. A large number of 
them were not my own patients, and it is quite probable 
that some of the individuals listed as having a slow 
sedimentation rate in the absence of allergy might have 
given a history of it. In many of them the examination 
of the blood had been requested only because of the 
lack of other objective symptoms. On the other hand, 
it is possible that closer questioning might have revealed 
a similar history in some of the patients with normal or 
rapid rates. Thus, each omission partly cancels the 
other. 


METHOD AND REASONS WHY OTHERS FAILED TO 
NOTICE THE SLOW RATES 


The sedimentation rate was estimated in Linzen- 
maier’s ® tubes (also called Friedlaender’s), which are 
6.5 cm. long and from 0.3 to 0.4 cm. in diameter. The 
tube containing 0.2 cc. of a 2 per cent solution of 
sodium citrate is filled to mark 1 with about 0.8 cc. of 
the patient’s blood and inverted a few times. It is left 
standing in a rack and the time is noted when the clear 
column of the plasma above the erythrocytes reaches the 
successive millimeter marks (6, 12, 18, 24) on the tube. 
In health, the column of plasma reaches mark 18 in 
about ninety minutes in men and somewhat faster 
in women. 

In this analysis, 200 minutes for mark 18 was taken 
as the arbitrary lowest limit of a very slow rate. How- 
ever, the results would not differ appreciably if a 
slightly lower or higher limit had been taken, since most 
of the slow rates were definitely higher. Some of them 
had to be extrapolated, as it would have taken too long, 
even with this faster technic, to watch the extremely 
slow sedimentation. The time required for the column 
to reach mark 12 was multiplied by 2 or the time of 
mark 6 was multiplied by 4.5 to obtain the probable 
time necessary to reach mark 18. This was the average 
proportion in some of the very slow sedimentation rates 
that were observed from mark to mark. The average 





5. Linzenmaier, W.: Die Blutkérperchensenkungsprobe, Arch. f. d. 
ges. Physiol. 181: 169, 1920; 186: 272, 1921. 
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time in the very slow sedimentation rates was 290 
minutes to mark 18. 

Instead of taking the time as a measure of the speed 
of the sedimentation, the majority of the methods 
determine the distance reached by the column of the 
plasma in a definite period—usually an hour. With 
Westergren’s widely used technic, a normal blood will 
show in one hour out of a column of blood 200 mm. 
long only 3 mm. (1.5 per cent as against 27 per cent in 
our method) of clear plasma. While this method is 
excellently suited for the study of rapid sedimentations, 
permitting a very wide range (about 100 mm.) for 
them, it is obvious that it fails with slow speeds which 
could be estimated only with great uncertainty within 
the range of 3 mm. This probably explains the results 
obtained by Storm van Leeuwen * in his study of the 
sedimentation rates in asthma patients in relation to the 


Sedimentation Rates in Sixty-Three Patients 











Very Slow Slow Normal 
Number Rates Rates or 
of (Above 200 (Above 120 Fast 
Diagnosis Patients Minutes) Minutes) Rates 
TROY TOC ike oi on ie cc ll 10 A 1 
0 REO ORES en 12 7 2 ae 
WRUPOUN iv sccidvecndicknees vs 9 8 abs 1 
Mucous colitis................- 14 13 1 - 
SEES wisitehaecccdtncecicas 10 8 a 2 
Acetylsalicylic acid rash....... 1 1 ay = 
Nasal catarrhs from irritants. 2 2 ¥a 
Angioneurotie edema.......... 1 1 we 
Localized edema with rash.... 2 2 a 
Generalized pruritus........... 1 1 sa 
POU ooh dine cae cnevnsuasers 63 53 3 7 
(84%) (5%) (11%) 





attack. He mentions that seventy-seven out of eighty- 
five patients had normal rates. The results would 
undoubtedly have been different with the method I used. 


SEDIMENTATION RATES IN ALLERGIC INDIVIDUALS 


The accompanying table surveys the sedimentation 
rates in sixty-three patients who undoubtedly or at least 
probably had allergic conditions. Of these, fifty-three 
patients (84 per cent) had very slow rates, three 
patients (5 per cent) showed moderately slow rates, 
and seven patients (11 per cent) had normal or fast 
rates. An analysis of these exceptions will prove that 
they strikingly confirm the rule. 

It is evident from the table that a pathologically slow 
sedimentation rate is found almost constantly in patients 
with allergic conditions. Not only a fast rate but even 
a normal rate in these individuals points, as a rule, to 
the presence of some more or less serious complication. 

The one hay fever patient who has a normal rate 
is a young woman with considerably enlarged tonsils 
and a slight but persistent relative increase in the 
neutrophils with band shaped nuclei. At that, her 
sedimentation rate was 110 minutes. One of the 
patients with a slow rate had a rate slightly faster than 
normal during an exacerbation of an infection of the 
maxillary sinus. 

Among the five asthma patients listed as exceptions, 
two had rates in excess of 120 minutes. Of the remain- 
ing three, one was a man with an enlarged prostate and 
a purulent cystitis. With the latter condition alone, one 
would expect a rapid sedimentation rate instead of the 
normal seventy-five minutes that he showed. The other 
patient was a woman with the fast rate of thirty-two 
minutes. This patient had attacks of fever, and a’ 





6. Storm van Leeuwen, W., and van Niekerk, 
geschwindigkeit der roten Blutkérperchen und _allergisc 


Ztschr. f. d. ges. exper. Med. 73: 19, 1930. 
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purulent infection of the antrum was found. The third 
patient, with a rate of eighteen, had at the time of the 
examination a purulent salpingitis with high fever. 

One woman with hives had the comparatively slow 
rate of 114, but at other times the rate was faster. She 
suffered from a chronic polyarthritis and alveolar 
pyorrhea. The exceptions among the eczema patients 
were a girl, aged 8 years, with a rate of ninety-eight— 
slow enough for a child, and a woman, aged 30, with a 
rate of thirty-eight. The latter patient had at the time 
of the examination intestinal disturbances following two 
laparotomies and a peritonitis. 

It seems, therefore, that a reasonable explanation is 
to be found for practically every normal or fast sedi- 
mentation rate in allergic individuals if it is conceded 
that a process which ordinarily accelerates the sedimen- 
tation may overcome the expected slow rate. The 
probability of such an interaction may be demonstrated 
by a patient who had repeatedly suffered from eczema. 
His sedimentation rate on the second day of an attack 
of appendicitis was 662 minutes (extrapolated from 
331 minutes to mark 12). With this exception, the 
patient presented all the clinical and hematologic fea- 
tures of the disease. The surgical intervention per- 
formed an hour after the blood was taken revealed a 
gangrenous appendix. The sedimentation rate on the 
day following the intervention was faster than before, 
though still much slower than normal (378 minutes 
extrapolated from 189 minutes for mark 12) but fell 
to twenty-nine minutes eight days later and to twenty- 
two minutes after two more days, when a pelvic abscess 
developed. Four months later he was reexamined. The 
sedimentation rate was again very slow, 407 minutes, in 
the absence of any clinical symptoms. It is probable 
that similar interactions of the two opposite tendencies 
could be studied on tuberculous asthma patients in whom 
the allergic slow sedimentation might counteract the 
tuberculous fast rate. 


SEDIMENTATION RATES IN INDIVIDUALS 
WITHOUT HISTORY OF ALLERGY 

Of the remaining sixty-two patients with very slow 
rates (54 per cent of the total), several observations 
were made that deserve comment. One of these patients 
suffered from iridocyclitis, which is being regarded by 
some authors as an allergic phenomenon. However, this 
patient had normal rates at times, and slight unexplained 
fever at other times. Two out of three epileptic patients 
tested had very slow rates, and the same ratio applies to 
the three patients with paranoiac delusions who were 
examined. Many more patients in this group, charac- 
terized by what might be called cryptogenetic slow rates, 
had neurasthenic complaints in the absence of all 
objective symptoms, with the exception of the slow 
sedimentation rate. Three of the patients of this 
group had jaundice—ore of them with symptoms of 
acute yellow atrophy at the end of a pregnancy, which 
resulted in complete recovery of the mother.’ Liver 
treatment—which is known to produce eosinophilia— 
might have accounted for the slow rates in seven patients 
of this group. Three of them had pernicious anemia, 
ordinarily associated with very fast rates. Retardation 
of sedimentation preceded the increase in erythrocytes 
in one of these cases. Two patients in the liver group 
had acholuric jaundice and two were syphilitic patients 
who had received liver because of secondary anemia. 

It may be more than a coincidence that all seven 
patients with scoliotic sciatica or lumbago whose blood 
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7. This patient had a healthy baby two years later, 
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was examined had very slow rates. This {, cature 
deserves attention in the consideration of the -; patho. 


genesis of the condition. One additional case is listed 
under hay fever because the patient came with this com. 
plaint first. He has been free from hay fever since py 
returned in the third season with scoliotic sciatica. Six 
other patients of this group had neuritic symptoms. 

Since a fast sedimentation rate is found almost cop. 
stantly in patients with malignant tumors, it is worth 
noting that one of these very slow rates was found iy 
a man with a beginning carcinoma of the rectum and 
one in a woman who had then a recurrence of a chorion. 
epithelioma two years after its onset. She was feeling 
well but had an eosinophilia of 11 per cent. 

The sedimentation rate is frequently used for prog- 
nostic purposes. Therefore three exceptions, which i; y 
not be rare, should be pointed out : Two of the “crypto- 
genetic” slow rates were obtained in patients with 
chronic cholecystitis before the surgical intervention 
was performed. One of these patients died suddenly 
six days after the cholecystectomy. The other died of 
an acute postoperative dilatation of the stomach. In 
another patient of this group, a neurotic woman with a 
retroversion of the uterus, collapse set in after the 
operation with a pulse of 160, but the patient recovered, 
I might add to this group a case not listed, a woman 
with the comparatively slow rate of 132 minutes during 
a peritonitis after an appendectomy. Death followed, 
It seems, therefore, that not only should one give a very 
fast rate serious consideration but one should not be 
surprised by postoperative accidents in patients with 
pathologically slow rates. 

Five apparently nonallergic patients of this group 
were close relatives of patients listed in the table of 
allergic conditions. One was a boy with diabetes, the 
son of a woman with mucous colitis. Two were the 
father and sister, respectively, of a boy with colitis. The 
mother of this boy is listed under hay fever. One of this 
group is the apparently healthy, though worried, {father 
of the patient who had substituted lumbago for hay 
fever. One is a neurotic sister of a slightly less neurotic 
woman with hives. However, these were not the only 
relatives in this group: Two of the lumbago patients 
are brothers, and a patient in the “cryptogenetic” group 
is their brother. Two diabetic patients of this group 
are brothers—probably identical twins. Two of the 
colitis patients are brothers. 

The remaining twenty-two patients of this crypto- 
genetic group presented various, mostly vague, symp- 
toms of a predominantly neurasthenic nature. It 1s 
probable that quite a few might have presented, if 
questioned, previous allergic manifestations or family 
histories. 

SUMMARY 

A very slow sedimentation rate of the erythrocytes 
is a constant symptom in allergic individuals unless they 
show evidence of a complication, especially infection, 
which tends to accelerate the sedimentation. As an infec- 
tion may mask the expected slow rate, so may an allergic 
individual show a slow rate even in the presence of a 
serious infection of short duration, such as a gangrenous 
appendix. The interaction of the two opposite tet 
dencies should be taken into consideration in the diag- 
nostic and prognostic evaluation of the sedimentation 
rates. Sudden postoperative mishaps may occur 1 
patients with abnormally slow rates. 

Besides the patients with known allergic conditions, 
a very slow sedimentation rate seems to be fairly cot- 
stant among patients with lumbago. Liver treatinetl 
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seemed to account for the slow sedimentation rates in 
other patients. : : 

The irequency of very slow sedimentation rates 
among apparently nonallergic close relatives of allergic 
patients is striking and deserves a closer investigation. 

A difference in the technic may partly explain the fact 
that the slow sedimentation rates have been overlooked 
clinically. 

310 South Michigan Avenue. 





EPILEPSY AND NARCOLEPSY ASSO- 
CIATED WITH HYPERINSULINISM 
OF THREE CASES OF EPILEPSY AND OF 
CASE OF NARCOLEPSY CURED CLINI- 
CALLY BY PARTIAL RESECTION OF 
BODY AND TAIL OF 
PANCREAS 


SEALE HARRIS, M.D. 
BIRMINGHAM, ALA, 


REPORT 
ONE 


Lennox and Cobb,’ in the introductory paragraph of 
their monograph on epilepsy, state that “most authors 
think of epilepsy as a symptom rather than a disease 
entity.” Therefore, the most important problem in the 
study of any case of epilepsy is to find the organic 
disease, or the functional disturbance, of which the 
recurring attacks of convulsions and unconsciousness 
(epileptiform seizures) may be manifestations. In 
recent years, many. cases of grand mal and petit mal, 
which were formerly diagnosed as epilepsy, have been 
recognized as symptomatic of organic diseases of the 
brain, such as trauma, neoplasms, encephalitis, menin- 
gitis, tuberculosis, syphilis, multiple sclerosis and other 
cerebral lesions. It is believed by some that epilepsy 
may be associated with lesions, or functional distur- 
bances, of other organs besides the brain; so that 
medical dictionaries contain such terms as “cardiac 
epilepsy,” “gastric epilepsy” and “menstrual epilepsy.” ? 
Epileptic seizures, likewise, have been thought to be 
manifestations of toxins circulating in the blood, and of 
psychic disturbances. It is evident that there are many 
causes of epilepsy, including an underlying neurologic 
constitutional tendency to convulsions. Bates Block, in 
a comprehensive article on epilepsy,* quotes Leftwich, in 
listing eighty diseases in which convulsions may occur. 

It seems probable that with the application of the 
newer clinical and laboratory methods of diagnosis, 
more and more cases of epilepsy will be found in which 
petit mal and grand mal are merely symptoms of 
organic, or functional, diseases of various organs. 
Therefore, it may be predicted that the number of cases 
of so-called idiopathic epilepsy will be greatly decreased 
in the future and that many afflicted persons now called 
epileptic will be relieved of the stigma of that classifica- 
tion, which is usually interpreted by laymen and by 
many physicians as meaning “abandon hope all ye who 
enter here.” Certainly no individual should be stig- 
matized by a diagnosis of epilepsy until every effort 
has been exhausted to find the disease of which the 
recurring attacks of convulsions may be symptoms. 
Perhaps, as Lennox and Cobb suggest, it would be best 
tor the medical profession to discontinue using the word 
elane * 

1. Lennox, W. G., and Cobb, Stanley: Epilepsy, Medicine 7: 105-290 


(May) 1928. 
N., and Miller, E. C Epilepsy, in American 


2. Dorland, W. A. os eee 
Illustrated Medical Dictionary, ed. 16, Philadelphia, W. B. Saunders 
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‘*, E. B.: Epilepsy, in Tice’s Practice of Medicine, Hagers- 
town, Md., W. F. Prior & Co. 10: 401-461. 
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epilepsy and speak of “paroxysmal disorders” or “the 
convulsive states,” at least until the physician can 
“search out the various contributing or precipitating 
factors which, in the individual patient, may make for 
seizures.” 

In the light of recent investigations it seems probable 
that in some cases the periodic attacks of convulsions 
and unconsciousness in epileptic patients may be mani- 
festations of the hypoglycemia resulting from the 
spontaneous excessive secretion of insulin by the islet 
cells of the pancreas (hyperinsulinism). A number of 
cases reported by careful and capable clinicians, in 
which the diagnosis of epilepsy had been made, have 
been associated with hypoglycemia assumed to be due to 
hyperinsulinism; and in some of these cases the con- 
vulsions were controlled by dieting. In other cases of 
periodic epileptiform convulsions associated with hypo- 
glycemia, adenomas of the pancreas were found at 
operation and their surgical removal resulted in clinical 
cures of patients who otherwise would have been 
doomed to live only a few months, or a few years, with 
the constant fear of epileptiform seizures hanging over 
them. 

A recent study of three cases of typical epilepsy 
associated with marked degrees of hypoglycemia sug- 
gests that hyperinsulinism may be one of the precipi- 
tating factors in the etiology of a distinctive type of 
grand mal and petit mal, which might be termed 
insulogenic epilepsy. In other words, the hypoglycemia 
in such cases may be “the trigger’ that sets off the 
epileptic “explosion” in a person who has the constitu- 
tional convulsive tendency. It might be better to dis- 
continue the use of the word epilepsy altogether in such 
cases and classify the cases as being due to hyper- 
insulinism, a disease of the pancreas. 

If the hypoglycemia due to hyperinsulinism is proved 
to be a factor in the periodic attacks of convulsions in 
a group of cases now classified as idiopathic epilepsy, 
with the application of our present knowledge of the 
dietary management of hyperinsulinism, it seems proba- 
ble that this type of epilepsy, unless associated with 
neoplasms of the pancreas, may be controlled by a diet 
that will maintain the patient’s blood sugar level at a 
point high enough to prevent the seizures. The fact 
that a number of persons who had periodic attacks of 
convulsions, some of which were thought to have been 
epileptic seizures until hyperinsulinism was diagnosed, 
have been cured by the removal of adenomas involving 
the islet cells of the pancreas should bring hope to the 
patient who has periodic attacks of convulsions asso- 
ciated with hypoglycemia of pancreatic origin which 
cannot be controlled by dieting. 


HYPOGLYCEMIC CONVULSIONS CAUSED BY ADMIN- 
ISTRATION OF INSULIN (INDUCED 


HYPERINSULINISM ) 


Attacks of convulsions and unconsciousness with 
spontaneous recovery, resembling epilepsy, have been 
reported as having been brought on both accidentally 
and experimentally, by overdoses of insulin (induced 
hyperinsulinism). Accidents with insulin, however, are 
exceedingly rare when used by clinicians experienced 
in treating diabetes. Joslin* reports only two such 
cases in his large experience in the treatment of 
diabetes, and he must have had many insulin reactions 
with varying degrees of hypoglycemia. Herold * reports 
the case of a diabetic ex-soldier, who, before he came 





4. Joslin, E. P.: Diabetes Mellitus, Philadelphia, Lea & Febiger, 1928. 
5. Herold, A. L.: Personal communication to the author. P 
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under Herold’s care, had attacks of convulsions every 
evening after a third daily dose of insulin. The attacks 
had been diagnosed as “epilepsy.” The patient would 
sleep several hours after the attacks and recover spon- 
taneously. His fasting blood sugar was 0.290 per 
cent. He was given the same amount of insulin and 
the same diet that he had been getting before he came 
under Herold’s observation. His noon blood sugar, 
before lunch, was 0.130 per cent. At 4 p. m., four 
hours after his noon meal and his midday insulin, his 
blood sugar was reduced to 0.056 per cent. Two hours 
after his evening meal and insulin his blood sugar con- 
centration dropped to 0.028 per cent, when he was given 
orange juice and later milk, and the usual evening 
“epilepsy” seizure was prevented. Herold adjusted the 
diet and the insulin dosage to meet the patient’s needs 
and thus cured his “epilepsy.” 

Lennox and Cobb? report the case of an epileptic 
person, ‘‘a severe diabetic whose first convulsion fol- 
lowed an overdose of insulin.” On seven occasions the 
patient was given large doses of insulin with depression 
of blood sugar to below 50 mg., accompanied by hypo- 
glycemic reaction. On two occasions, when blood sugar 
was at its lowest point, the patient had a generalized 
convulsion, and on another occasion, when blood sugar 
was only 25 mg., he was mentally confused but had no 
convulsion. On other occasions he had convulsions 
not related to insulin injections when the concentration 
of blood sugar was normal. 

These cases prove that induced hyperinsulinism 
resulting in hypoglycemia may cause convulsions, fol- 
lowed by unconsciousness, with spontaneous recovery 
very similar to the epileptic attacks of grand mal. It 
surely seems reasonable to assume that the spontaneous 
excessive secretion of insulin by the islet cells of the 
pancreas resulting in hypoglycemia may produce epilep- 
tic fits in individuals who have the constitutional con- 
vulsive tendency. The case of Lennox and Cobb’? 
confirms the observation of John ° that the blood sugar 
level in insulin reactions varies, not only in different 
patients but in the same patient at different times. 

The fact that epilepsy is so rare among diabetic 
patients suggests that the hyperglycemia in them 
(hypo-insulinism) may be incompatible with attacks of 
petit mal and grand mal. Joslin * states that “no clear- 
cut case [of epilepsy] can be found among 6,000 
glycosurias, of whom 5,086 are true diabetics.” He 
mentions two cases in which there were epileptiform 
convulsions in which the diagnosis of epilepsy was 
doubtful. Apparently the hyperglycemia and acidosis 
in diabetes are associated very infrequently with con- 
vulsions. On the other hand, hypoglycemia in fasting 
epileptic children was noted by Shaw and Moriarty ‘ 
and others, though none of them suggested that the 
hypoglycemia was due to hyperinsulinism. 


RECURRING ATTACKS OF CONVULSIONS DUE TO 
SPONTANEOUS HYPERINSULINISM 
Since I* reported the first cases of hyperinsulinism 
in 1923 and 1924, about fifty cases have been added to 
the literature on the subject.® In twelve of the severe 
cases of hyperinsulinism reported by different clinicians, 





6. John, H. J.: The Lack of Uniformity in the Insulin Reaction, 
Am. J. M. Se. 172: 96 (July) 1926. 

7. Shaw, E. B., and Moriarty, Margaret E.: Hypoglycemia and 
Acidosis in Fasting Children with Idiopathic Epilepsy, Am. J. Dis. Child. 
28: 553-567 (Nov.) 1924. 

8. Harris, Seale: (a) The Etiology and Prevention of Diabetes, Vir- 
ginia M. A. Monthly 50:672 (Jan.) 1924; (b) Hyperinsulinism and 
Dysinsulinism, J. A. M. A. 83: 729 (Sept. 6) 1924. 

9. Harris, Seale: Hyperinsulinism: Review of Cases Reported in 
United States and Canada, Endocrinology 16: 29-42 (Jan.-Feb.) 1932. 
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attacks of unconsciousness and convulsions were the 
predominating symptoms. Several of these c:ses hag 
been considered as epilepsy until they were either proved 
or assumed, to be due to hyperinsulinism, w) eTeupon 
the diagnosis of grand mal was discarded. [i will jy 
noted in the following brief review of these cases tha 
some of the patients had many attacks of petit mal jy 
addition to the paroxysms of convulsions anc uncop. 
sciousness. 

In 1927, Allan’® reported the case of a physician 
aged 40, who had recurring attacks of convulsions and 
unconsciousness (blood sugar 0.030 per cent), Ay 
exploratory operation revealed an inoperable neoplasn 
of the pancreas with metastases of the liver. The 
patient died a month later. Necropsy confirmed the 
surgical observations of carcinoma of the pancreas with 
metastatic nodules of the liver. Microscopic sections 
of the tumor and nodules of the liver showed disting 
resemblance to the islet cells of the pancreas. Ap 
extract from the tumor and the metastatic nodules 
showed insulin activity when injected into rabbits 
Wilder, Allan, Power and Robertson ** later published 
an exhaustive pathologic and clinical report of this 
case with a general discussion on hypoglycemia and 
hyperinsulinism. This is the first reported case of con. 
vulsions due to pathologically proved hyperinsulinism, 
In 1928, Allan ** reported two more cases of hyperin- | 
sulinism in adults who had attacks of weakness, stupor 
and convulsions with marked hypoglycemia. In one, 
an exploratory operation was performed by Judd” 
The pancreas appeared normal, but the tail and a part 
of the body was resected. The patient was improved 
by the operation, but milder attacks of hypoglycemia 
continued. 

Thalheimer and Murphy '* reported the case of a 
woman who had recurring attacks of somnolence and 
“epileptiform attacks”; i.e., convulsions and uncor- 
sciousness (blood sugar 0.033 per cent). The patient 
died in coma. Necropsy revealed a small tumor, | by 
1.5 cm., in the body of the pancreas, which proved to 
be a primary carcinoma of the islands of Langerhans, 
McClenahan and Norris }° reported the case of a Negro 
who had periodic lapses of memory, each lasting an 
hour or more, not unlike those of petit mal (blood sugar 
0.040 per cent). The attacks could be prevented by 
giving food. He died of bronchopneumonia, and necropsy 
revealed an adenoma of the pancreas. Hartman” 
and Jonas’? reported the case of a Negro, aged 30, 
who said “If I do not eat every two hours I have a spel 
and lose my mind.” His blood sugar was 0.043 per cent. 
The patient later went to the state institution for epilep- 
tic patients and died there, presumably in a_ hypo 
glycemic attack. Autopsy was not performed. The 
Finneys,!* in 1928, reported the first successful resec- 
tion of a large portion of the pancreas for lhypert- 
sulinism. A woman, aged 53, referred by Sprunt ani 
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Barker. « omplained of “spells of confusion, with mental 
lapses nd strange behavior” (blood sugar 0.030 per 
cent). lood sugar readings have been higher since 
the operation, but she has continued to have some 
attacks. which are thought to be psychogenic in 
character. 


The first case of dysinsulinism, associated with 
eriodic attacks of convulsions and unconsciousness, in 
which the diagnosis of a probable adenoma of the 
pancreas Was made and the patient clinically cured by 
operation was reported by Howland, Campbell, Maltby 
and Robinson.’® A woman, aged 52, had attacks of 
coma and convulsions over a period of six years. The 
blood sugar was 0.040 per cent. A dextrose tolerance 
test showed a diabetic curve. In addition to the head- 
aches, convulsions and unconsciousness, this patient 
had many minor attacks not unlike those of petit mal. 
Neilson and Eggleston *° reported three cases of 
“functional dysinsulinism seizures’ which they called 
“epileptiform convulsions.”” One of these patients also 
had many attacks of petit mal. Blood sugar readings 
in the three patients were, respectively, 0.050, 0.069 and 
0.064 per cent. The attacks were controlled by dieting, 
with frequent feedings. Suprarenal gland substance 
was also given in the three cases. Neilson and Eggles- 
ton tried the same treatment in “idiopathic epilepsy” 
without beneficial results. 

Carr, Parker, Grave, Fisher and Larrimore,*! in 
April, 1931, reported the case of a boy, aged 19, who 
had recurring periods of unconsciousness accompanied 
by profuse perspiration, slight cyanosis and, at times, 
spasmodic muscular movements (blood sugar 0.040 per 
cent). The diagnosis of epilepsy had been made before 
he was admitted to the hospital. An exploratory opera- 
tion revealed a tumor of the pancreas, about 2 cm. in 
diameter, which proved to be a beta-cell adenoma. The 
patient recovered promptly from the operation and has 
had no more hypoglycemic attacks. 

Weil ** made a thorough study of a case of hyper- 
insulinism in a woman, aged 29, who had recurring 
attacks of unconsciousness and convulsions that came 
on only before or during her menstrual periods (blood 
sugar 0.037 per cent). On a low carbohydrate, high 
fat diet this patient has not had convulsions in over 
ayear. Recent blood sugar readings are about normal, 
the last two reported having been 0.090 and 0.083 per 
cent. This case had been diagnosed as epilepsy before 
it was studied by Weil. McGavern ** reports the case 
of a man, aged 44, with the history of attacks of 
amnesia and unconsciousness, associated with tonic and 
clonic muscular spasms and stertorous breathing. The 


diagnosis of “epileptic equivalent” had been made in a 


large clinic. The blood sugar of the patient while in 
coma was 0.030 per cent. The attacks always came on 
in the mornings. Carbohydrate given every hour dur- 
ing the forenoon has controlled the attacks over a period 
of eighteen months. 

Womack, Gnagi and Graham’s *‘ patient, cured clini- 
cally by the removal of a small adenoma of the islet 
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tissue of the pancreas, had hypoglycemic attacks charac- 
terized by mental confusion and periods of uncon- 


sciousness. At a clinic, a diagnosis of probable brain 
tumor was made. At another clinic the appendix and 
gallbladder had been removed. Harris, Taylor, 


Graham and Chilton ?° recently studied a case of recur- 
ring and prolonged attacks of unconsciousness (nar- 
colepsy) which could not be controlled by dieting, in 
which death seemed imminent (blood sugar 0.050 per 
cent). The hypoglycemic symptoms were relieved by 
resection of about one half of the tail and body of the 
pancreas. For three weeks after operation, fasting 
blood sugar readings averaged 0.100 per cent. 

It will be noted that of the reported American cases 
of hyperinsulinism associated with attacks of uncon- 
sciousness, with and without convulsions, five were 
controlled by dieting; three were cured clinically by 
removal of adenomas of the pancreas ; three were unim- 
proved, and two ended fatally. The facts that adenoma 
of the islet tissue of the pancreas is associated with 
hyperinsulinism and that its removal relieves the 
symptoms suggest the analogy of hyperthyroidism due 
to toxic adenoma of the thyroid. 


TRUE EPILEPSY ASSOCIATED WITH 
HYPERINSULINISM 


The following report of three cases, giving only the 
salient facts in each, added to the clinical observations 
of others, includes data which seem to indicate that 
hyperinsulinism may be one of the factors in the 
etiology of epilepsy: 

Case 1.—History—A white youth, aged 17, a college student, 
at the time he was first examined, Aug. 21, 1930, had had three 
attacks of unconsciousness. He would first lose the power of 
speech, and in half a minute become unconscious. In the first 
attack, June 20, and the second, August 10, unconsciousness 
lasted about thirty minutes. Afterward he felt drowsy; at 
intervals between the attacks he felt well. Later in August he 
had a third seizure, which was of typical epileptic character. 
In this attack he had definite opisthotonos with convulsive 
movements of the arms and legs. 

The family history and previous illnesses have no bearing on 
epilepsy. 

The patient is a large eater; he eats rapidly and excessively 
of beef, pork, eggs, sweets and bread. He has two cups of 
coffee a day and four glasses of a soft drink containing caffeine. 
He smokes twenty cigarets daily. 

Examination.—Physical examination was negative. The 
patient is 6 feet (183 cm.) tall and weighs 165 pounds (75 Kg.). 
He has a fine physique. 

Laboratory examinations of the urine and the blood were 
negative. The Wassermann reaction of the blood was negative. 
The fasting blood sugar, before breakfast, August 22, was 
0.060 per cent; September 2, it was 0.062 per cent at noon, 
before luncheon. 

The possibility of brain tumor was considered but ruled out 
because the roentgenograms of the skull were negative, and 
there was no choked disk or any other evidences of intracranial 
neoplasm. 

The diagnosis was epilepsy associated with hyperinsulinism. 

Treatment and Course—The patient was placed on a keto- 
genic diet of 10 Gm. of carbohydrates, 60 Gm. of protein and 
200 Gm. of fat. On his return to his home he soon became 
tired of the dietary restrictions and went back to his old 
habit of eating what he cared for and taking the soft drinks 
containing caffeine. After indiscretions in eating he had 
several other epileptic seizures. His mother, finding it impos- 
sible to keep him on the diet and having received glowing 
accounts of a quack epilepsy cure, abandoned all efforts at 
dieting and gave him a “patent medicine.” 
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This “patent medicine” was recently analyzed by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion,2® and the amount prescribed for a day was found to con- 
tain the equivalent of 56 grains (3.6 Gm.) of potassium bromide. 
This preparation controlled the attacks, but evidently the 
bromide was showing its degenerative effects, because a year 
later the mother stated that the patient had become almost 
incorrigible, that he could not be controlled in his diet and 
habits, and that she and his father were greatly distressed 
because of the irregularities of his conduct. May 9, 1932, he 
returned for reexamination, reporting that his attacks of con- 
vulsions were becoming more frequent and more severe in 
spite of the fact that he was using a proprietary preparation 
of phenobarbital regularly. His fasting blood sugar and carbo- 
hydrate tolerance test are given in table 1. 


This patient was placed on a low carbohydrate, high 
fat diet, approximating 100 Gm. of carbohydrate, 75 
Gm. of protein and 210 Gm. of fat, in which is included 
one or two hour feedings between meals and until he 
retires at night. Since he has demonstrated that he is 
careless in carrying out his diet he was given 1% grains 
(0.1 Gm.) of phenobarbital after breakfast and supper. 


TaeLe 1.—Fasting Blood Sugar and Carbohydrate Tolerance 
Test in Case 1 


Blood Sugar 


| PLETE OTC PP eee ee 0.050 per cent 
i hour after 100 Gm. of dextrose............. 0.090 per cent 
2 hours after 100 Gm. of dextrose............. 0.066 per cent 
3 hours after 100 Gm. of dextrose............. 0.050 per cent 
4 hours after 100 Gm. of dextrose............. 0.050 per cent 
5 hours after 100 Gm. of dextrose............. 0.050 per cent 





The blood sugar curve and fasting blood sugar readings 
show that this patient has severe hyperinsulinism. If 
his grand mal seizures are not controlled by diet, an 
exploratory operation will be advised. If an adenoma 
is found it will be removed, but, if not, the resection 
of a large part of the body and tail of the pancreas will 
be advised with the hope that the number of islet cells 
may be reduced to the point at which about the normal 
amount of insulin will be secreted. 


Case 2.—History.—A white man, aged 26, a teacher who had 
received his master’s degree in a well known American uni- 
versity, was in perfect health, except that he had recurring 
attacks of convulsions, at the time of the initial examination 
during December, 1931. The first attack took place at the 
breakfast table just as he sat down to eat. He was uncon- 
scious for a few minutes, but he went to school and taught 
his classes during the day. The second attack was in August, 


SUGAR 





2 HOURS HOURS 


Chart 1 (case 1}.—Epilepsy and hyperinsulinism: A, average normal 
blood sugar curve after dextrose tolerance test (100 Gm. of dextrose); 
B, low flat blood sugar curve in epileptic patient with hyperinsulinism. 
In the charts the sugar is given in milligrams per hundred cubic centi- 


meters of blood. 


between 11 and 12 o'clock at night. He fell while studying 
in his room. There were slight injuries to his head from 
striking a bookcase as he was falling. He bit his tongue. The 
third attack came on, October 1, about 11 p. m., four or five 
hours after he had eaten. The last attack was about Decem- 
ber 15, about midnight, in his room. He fell out of his chair; 
while he was unconscious his toe was burned in an open grate. 
The family history and previous illnesses were negative. 
Physical examination was negative. He was 5 feet 9 inches 
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(175 cm.) tall and weighed 181 pounds (82 Ke), The 
Wassermann test of the blood was negative. The fasting blood 
sugar and carbohydrate tolerance test are shown in ta!je 2 
It will be noted that the patient had a typical hyperin ulinisn, 
dextrose tolerance curve. Four hours after the ingestion of 
100 Gm. of dextrose, when the blood sugar was (6) per 


TasLe 2.—Fasting Blood Sugar and Carbohydrate Tolerance 
Test in Case 2 








° Blood S igar 
PPP ee ER TET eT ere ee ee 0.065 per cent 
1 hour after 100 Gm. of dextrose...... -+ 0.112 per cent 
2 hours after 100 Gm. of dextrose.... 0.080 per cent 
3 hours after 100 Gm. of dextrose.... 0.065 per cent 
4 hours after 100 Gm. of dextrose............. 0.060 per cent 
5 hours after 100 Gm. of dextrose............. 0.060 per cent 








cent, be became so weak that he had to go to bed. The labora. 
tory technician gave him a cup of coffee, which relieved his 
weakness but did not affect his blood sugar, as at the las 
hour it was 0.060 per cent. One week later a second dextrose 
tolerance test was given, with practically the same results as 
the first (table 3). 

Treatment and Course.—The patient was given no medicines 
but was placed on a low carbohydrate, moderate fat and normal 
protein diet, with orange juice on awakening in the morning, 
every two hours between meals and when awake at night. He 
has followed this diet only fairly well, with the result that he 
has had only two attacks in six months. His fasting blood 
sugar, June 23, 1932, was 0.065 per cent at 10 a. m., and at 
2 p. m. (fasting) 0.060 per cent. 


DO THE. BROMIDES INHIBIT THE SECRETION 
OF INSULIN? 

The rationale of the bromides in epilepsy is con- 
sidered to be its effect as a motor depressant, thus 
preventing the convulsions ; but an experience with our 
first epileptic case, in which hypoglycemia of assumed 


TABLE 3.—Results of Second Test in Case 2 





Blood Sugar 





EE PE EET ert Oe Tere rr me 0.065 per cent 
1 hour after 100 Gm. of dextrose............. 0.110 per cent 
2 hours after 100 Gm. of dextrose............. 0.080 per cent 
3 hours after 100 Gm. of dextrose............. 0.068 per cent 
4 hours after 100 Gm. of dextrose............. 0.060 per cent 
5 hours after 100 Gm. of dextrose............. 0.060 per cent 





pancreatic origin was found, made us think it possible 
that the bromides might have some effect in reducing 
the secretion of insulin, thus maintaining the blood 
sugar at a level above which hypoglycemic convulsions 
occur. 


Since two dextrose tolerance tests had shown practically the 
same hyperinsulinism blood sugar curve in case 2, it was 
decided: to see what effect the bromides would have on the 
hypoglycemia. At bedtime the night after his second dextrose 
tolerance test the patient was given 20 grains (1.3 Gm.) of 
strontium bromide, and the following morning at 7 o'clock, one 
hour before the fasting blood sugar was taken, he was given 
a second dose of the same amount; and at 10 a. m. he was 
given the third dose. The blood sugar readings throughout 
the test after the bromides were taken were from 5 to 2() mg. per 
hundred cubic centimeters of blood higher than after the two 
former tests. The blood sugar readings after the bromides had 
been taken are given in table 4. 


One such test does not prove that the bromides will 
raise the blood sugar level in all epileptic patients who 
have hyperinsulinism, but it is suggestive. The 
bromides are said to reduce the secretion of hydro- 
chloric acid in the stomach, so that it seems reasonable 
to assume that it might affect the secretion of insulin 
by the islet cells of the pancreas. Of course, if the 
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blood sugar concentration can be maintained by diet at 
a level above the point at which convulsions occur, it is 
much better than giving the bromides, which seem to 
affect the secretion not only of the pancreas but of 
other organs and has a decidedly deteriorating effect on 
the mind. The bromides may be useful temporarily by 
epileptic patients with hyperinsulinism who cannot, or 
will not, carry out dietary instructions ; but the bromism 
that follows the use of bromides, when used over a long 
period of time, may be more harmful to the epileptic 
patient than the convulsions. 


Case 3.—History—-A white youth, aged 18, a high school 
student, examined April 18, 1932, had for the past nine years 
had periodic attacks of what he called headaches, which he 
described as follows: “Everything blurs before my eyes, and 
| feel weak, drowsy and hungry.” He did not become uncon- 
scious but lay down and slept for from five to forty-five 
minutes. He awakened feeling well. He was usually hungry and 
often ate on awakening. Attacks occurred most frequently 
about 3 p. m., three hours after dinner. He had had them 
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Chart 2 (case 2).—Epilepsy and hyperinsulinism: A, typical hyper- 
insulinism blood sugar curve; B, normal blood sugar curve; C, elevated 
blood sugar curve after administration of average daily dose of bromides 
used in the treatment of epilepsy. 


before supper. At first, the attacks were not severe and occurred 
at intervals of about every two weeks. The attacks gradually 
increased in frequency and severity until they occurred two 
or three times a day. May 30, 1931, his mother found him 
unconscious in bed, about 7 a. m., before breakfast. He became 
conscious in about half an hour. He rested in bed until noon 
and felt better after eating dinner. He had no more attacks 
until March 3, 1932, about 9:30 p. m., about three and a half 
hours after supper. He was in bed asleep when his loud 
breathing attracted the attention of his mother. He “frothed 
at the mouth” and his ‘muscles jerked all over.” He became 
conscious in about half an hour and felt well the next morning. 
The third attack occurred, April 10, about 10:30 p. m., four 
and a half hours after supper. There was stertorous breathing ; 
the mouth frothed and the muscles jerked all over. He became 
conscious in half an hour. 

The family history and previous illnesses have no bearing 
on epilepsy. 

Examination.—Physical examination was negative. His 
height was 5 feet 11 inches (180 cm.) ; his weight, 169 pounds 
(77 Kg.). He has a fine physique. 


Taste 4.—Blood Sugar After Bromides in Case 2 





Blood Sugar 
cent 
cent 
cent 
cent 
cent 
cent 


Fasting 

1 hour after 100 Gm. 
2 hours after 100 Gm. 
3 hours after 100 Gm. 
4 hours after 100 Gm. 


5 hours after 100 Gm. 


of dextrose 
of dextrose 
of dextrose 
of dextrose 
of dextrose 





Laboratory examination of the urine was negative. The 
Wassermann reaction of the blood was negative. The blood 
sugar, three hours after a huge breakfast, consisting largely of 
carbohydrates, was 0.075 per cent. One hour later his blood 
sugar was 0.060 per cent. He was then given 100 Gm. of 
dextrose in water. The hourly blood sugar readings are given 
in table 5, 

Treatment and Results—The patient was kept under observa- 
tion in the hospital for two weeks. He was given no medicine 
of any kind but was placed on a diet of 75 Gm. of carbohydrate, 
73 Gm. of proteins and 240 Gm. of fat a day, including cream 
and orange juice every two hours between meals. Since he had 


HY PERINSULINISM—HARRIS 


325 


had one attack at 5 a. m., he was given food at 4 a.m. He 
was taught to weigh and measure his food and to calculate 
his menus. The petit mal attacks have been reduced in fre- 
quency and severity—almost controlled—and he has had three 
convulsions since he has been on the diet. His fasting blood 


TaBL_E 5.—Hourly Blood Sugar Readings in Case 3 








Blood Sugar 
0.060 per cent 
0.080 per cent 
0.060 per cent 
0.060 per cent 
0.060 per cent 


Fasting 

1 hour 

2 hours after . of dextrose 

3 hours after OE GMO vi ances nae 
4 hours after 100 Gm. of dextrose 





sugar readings one month after he had been on the diet was 
0.080 per cent. Another dextrose tolerance test was made, 
June 27 (table 6). 


NARCOLEPSY AND HYPERINSULINISM 


Narcolepsy, or “sleep epilepsy” as it has been called, 
is characterized by paroxysmal attacks of somnolence 
and unconsciousness without convulsions. The under- 
lying and precipitating causes of narcolepsy constitute 
as much of an unsolved problem as is the genesis of 
idiopathic epilepsy. It is probable that there are as 
many etiologic factors that may be involved in the 
production of narcolepsy as there are in epilepsy, the 
difference being that in “sleep epilepsy” the victim has 
not the constitutional convulsive tendency but has recur- 
ring attacks of unconsciousness without the grand mal 
seizures. Narcolepsy, like epilepsy, probably is not 
a disease entity but is a symptom of many different 
diseases. 

Gélineau ** first described a syndrome consisting of 
attacks of somnolence, or unconsciousness, associated 
with cataplexy, which he called narcolepsy. Later the 
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Chart 3 (case 3).—Epilepsy and hyperinsulinism: A, typical hyper- 


insulinism blood sugar curve; B, normal blood sugar curve. 


syndrome has been called Gélineau’s narcolepsy. While 
narcolepsy is a relatively rare condition, a number of 
cases have been reported and several excellent articles 
on the subject have appeared in the literature, among 
which may be mentioned those by Levin,?* Cave,?° 
Weech,*’ Richter,* Freeman,*? Doyle and Daniels,** 
Wahl,** Wagner,** Collins,** Brittingham and Rogers,*’ 
Spiller,** Thrash and Massee,*® and Jelliffe.*? There 
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is a difference of opinion among neurologists as to the 
existence of idiopathic narcolepsy and as to the symp- 
toms on which the diagnosis is based; but Gélineau’s 
syndrome is generally accepted as descriptive of the 
typical case of narcolepsy. However, a number of 


TABLE 6.—De.rtrose Tolerance in Case 3, June 27 








Blood Sugar 


NN a iu oo su age eae sien Ah alee ae aaae 0.060 per cent 
1 hour after 100 Gm. of dextrose............. 0.090 per cent 
2 hours after 100 Gm. of dextrose............. 0.075 per cent 
3 hours after 100 Gm. of dextrose............. 0.065 per cent 
4 hours after 100 Gm. of dextrose....,........ 0.050 per cent 
5 hours after 100 Gm. of dextrose............. 0.050 per cent 
6 hours after 100 Gm. of dextrose............. 0.050 per cent 





cases of recurring attacks of drowsiness and uncon- 
sciousness, in which muscular rigidity from emotional 
disturbances (cataplexy) was not present, have been 
reported as narcolepsy. 

A recent case of recurring attacks of unconscious- 
ness, without convulsions, associated with hypoglycemia 
of pancreatic origin, suggests that in some cases 
narcolepsy may be a manifestation of hyperinsulinism. 
The dramatic recovery of this patient following a partial 
resection of the body and tail of the pancreas when all 
other efforts of treatment, including careful dietary 
management, had failed and death seemed imminent, 
brings the hope that there may be other cases of nar- 
colepsy associated with insulogenic hypoglycemia that 
may be amenable to control, or cure, by dietary mea- 
sures, or by surgery. 

Case 4.—History.—A white man, aged 20, brought to the 
hospital, July 1, 1932, referred by Dr. D. H. Chilton of Parrish, 
Ala., complained of weakness, hunger (“could eat a full meal 
and be hungry in an hour”), pain in the abdomen, and 
“sleeping spells,” when he would be unconscious for several 
hours at a time. 
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Chart 4 (case 4).—-A, slightly irregular hyperinsulinism blood sugar 
curve; B, normal blood sugar curve. 


The present illness began two years before when, without 
any cause that could be discovered, he “got sleepy and fell 
down” while working in a mine. He was unconscious for about 
three hours. Following this attack he had vague abdominal 
pains and was operated on for appendicitis, from which he 
made an uneventful recovery. About two months later he 
“went to sleep” again while working in the mines and was 
unconscious for several hours. He then felt well for more 
than a year, except that he would have “hungry weak spells.” 
His meals did not satisfy him, but he had no more attacks of 
unconsciousness until March, 1932, when he “got sleepy” one 
afternoon while on a visit to a neighbor and remained uncon- 
scious for an hour. Following this attack, he had abdominal 
pains at irregular intervals, which were suspected as being 
symptoms of duodenal ulcer or gallbladder infection. Pains 
were irregular and not related to meals, though he usually felt 
better after eating. He was weak and unab! work. The 
“weak and hungry spells’ continued. June vbout three 
hours after breakfast, he “got sleepy” and w.- «unconscious 
for two hours. He felt better after eating honey with his 
supper and breakfast. He had abdominal pains and ate no 
dinner, but at 4 p. m. he took a cup of milk and cornflakes. He 
felt better for an hour but then went into a profound coma. 
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Physicians who saw him thought that death was impendin 
After he was aroused he was nervous and somnolen: }yt = 
restless through the night. The following morning, without 
food, he was brought 50 miles in an automobile to cur clinic 
He was very weak and drowsy on arrival. His blood sugar was 
0.050 per cent. He was given 3 ounces (90 cc.) of orange Juice 
and 5 ounces (150 cc.) of 5 per cent dextrose solution, and in 
a few minutes the drowsiness left him and he felt very much 
better, though he continued to have abdominal pain. _ 

A dextrose tolerance test was made, July 3; hi; fasting 
blood sugar was 0.060 per cent. Hourly blood sugar readings 
after the ingestion of 100 Gm. of dextrose are given in table 7, 


Treatment and Results—The patient was placed on a Joy 
carbohydrate high fat diet, carbohydrates 100 Gm., proteins 
75 Gm., and fats 210 Gm., with orange juice or tomato juice 
and cream every two hours between meals. The drowsiness left 
him, though he continued to have abdominal pain. He was s 
much improved at the end of two weeks that he returned home. 
He continued to improve for about ten days after returning 
home, though he complained that he became very weak jp 
an hour or two after meals. He then became drowsy and had 
to take honey to keep awake. He returned to the hospital, 
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DAYS AFTER OPERATION 
_ Chart 5 (case 4).—Daily fasting blood sugar readings after operation, 
Note the irregular level for the first week after operation followed by 
nearly constant normal fasting blood sugar levels at varying intervals 


for nearly two months. 


July 23. He was drowsy and his blood sugar was 0.066 per 
cent, though he had eaten a full breakfast two hours before. 
Suspecting a pancreatic lesion, probably an adenoma (insuloma), 
we decided on an exploratory laparotomy ; July 25, the operation 
was performed by Dr. Adrian S. Taylor, assisted by Dr. H. L. 
Cheves and Dr. Thomas Wolford. 

Operation and Results—The exploration, under tribrom- 
ethanol and ether anesthesia, revealed no pathologic changes of 
the duodenum, gallbladder, kidneys, suprarenal glands or other 
abdominal viscera, except adhesions of the posterior surface 
of the stomach to the peritoneum forming the posterior wall 
of the lesser sac. The pancreas was reddened but otherwise 
normal in appearance. About half the pancreas (body and 
tail) was resected, and the cut edges were seared with a 
diathermy needle. The incision was closed, without drainage. 
The operative recovery was uneventful, except that about one 
week after operation his temperature rose to 101 F., wiien a 
small hematoma in the abdominal wound was opened and 
drained. He left the hospital in three weeks. 

The blood sugar readings after operation have been about 
normal, as shown in chart 5. 

Subsequent History—The patient has had no tendency to 
somnolence or to the “sleeping spells,” though he has had three 





TasLe 7.—Hourly Blood Sugar Readings in Case 4 
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meals a day and nothing between meals. His fasting blood sugat 
two months after the operation was 0.100 per cent.‘ 


Comment.—Sufficient time has not elapsed since the operatio! 
to determine whether or not this patient has been permanently 
cured of hyperinsulinism. The fact that his blood sugar has 


———— 





41. This case will be reported in detail at a later date by Drs. Seale 
Harris, Adrian S. Taylor, George S. Graham and D. H. Chilton. 
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been normal and the hypoglycemic symptoms have not recurred 
‘2 two ‘nonths after operation give reason to hope for a per- 
Sokast ure of the hyperinsulinism in this case. 


THE DIAGNOSIS OF HYPERINSULINISM 


While some of the recurring attacks of grand mal 
and petit mal associated with hypoglycemia in epileptic 
patients may be due to the excessive secretion of insulin 
py the pancreas, in making a diagnosis of hyperinsulin- 
ism it should be remembered that hypoglycemic con- 
yulsions can occur from dysfunction of various other 
organs of internal secretion that play a part in carbo- 
hydrate metabolism. In reporting my first series of 
cases of hyperinsulinism in 1924, I stated in the con- 


clusion : * 

Since blood pressure readings have been low in all except 
two of the nondiabetic patients who have had symptoms of 
hypoglycemia, it seems possible that hypo-adrenalinism may 
be associated with hyperinsulinism. It also seems probable 
that secretory disorders of the islands of Langerhans may be 
associated with dysfunctions of the thyroid, the pituitary bodies 
and other organs of internal secretion. 


Cases of marked degrees of hypoglycemia due to 
organic diseases, or functional disturbance of other 
organs besides the pancreas have been reported as hav- 
ing been due to (a) deficient glycogenesis in the liver, 
either from poisons such as arsphenamine or other 
arsenicals, phenylhydrazine, phosphorus or other hepa- 
totoxins (Cross and Blackford **), and from massive 
tumor of the liver (Nadler and Wolfer **) ; (0) inade- 
quate mobilization of glycogen due to deficient secretion 
of the suprarenals, as in the case reported by Ander- 
son,“ in which the autopsy revealed an adenoma of 
the left suprarenal gland, and in Addison’s disease 
(Wadi **); (c) pituitary dysfunction (Cushing,** 
Wilder 47); (d) thyroid disturbance (Zubiran **). 
Apparently ovarian dysfunction may be a factor in the 
etiology of hypoglycemic convulsions, as in the hyper- 
insulinism case of Weil:*® A woman with very low 
blood sugar levels constantly and frequently had the 
symptoms of an insulin reaction between her catamenial 
periods but had convulsions only just before and during 
menstruation. 

Every possible cause of hypoglycemia besides pan- 
creatic disease should be considered, including studies 
of all the other organs of internal secretion, and 
excluding them as factors if possible, before making 
the diagnosis of hyperinsulinism in an epileptic or 
narcoleptic patient. 


LOW CARBOHYDRATE, HIGH FAT DIETS IN 


HYPERINSULINISM 
Early in my experience in dealing with hyperin- 
sulinism I began using a low carbohydrate diet, con- 
sisting largely of 3, 5 and 10 per cent vegetables and 
fruits, combined with a high proportion of fats, with 
frequent feedings. I reasoned that the carbohydrates in 
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the form of vegetables and fruits, which must be 
digested before being absorbed and metabolized, would 
be released as dextrose in small quantities at a time and, 
therefore, would not stimulate the secretion of insulin 
so much as meals made up largely of foods of high 
carbohydrate content, particularly those containing cane 
sugar products. Fats, particularly cream and milk, 
were given with meals and between meals, with the idea 
that they are emptied slowly from the stomach. There- 
fore, the assimilation of the carbohydrates mixed with 
fats would be slow compared to the rapid emptying of 
the stomach and the accelerated metabolism after the 
ingestion of carbohydrate meals without fats. Shep- 
erdson *° states that the blood sugar level will rise on a 
low carbohydrate diet; and he quotes Weeks, Renner, 
Allan and Wishart ** as having observed in a study of 
epileptic patients on high fat diets that in every case 
they developed hyperglycemia. 

The diet in each case of hyperinsulinism should be 
calculated to meet the patient’s nutritional needs. The 
adult hyperinsulinism patient of average height and 
weight should have about 2,250 calories, 90 Gm. of 
carbohydrates, 60 Gm. of proteins and 180 Gm. of fats, 
divided into from five to seven feedings a day. A 
number of my patients have been overweight, and other 
clinicians have observed a number of obese patients with 
hyperinsulinism. In such cases the fats should be 
reduced, and a low caloric diet with food every two 
hours is indicated. In such cases I prescribe a diet of 
about 90 Gm. of carbohydrate, 60 Gm. of fat and 
60 Gm. of protein (1,140 calories) divided into five or 
six feedings a day. On such a diet the patient’s 
activities should be restricted, and the amount of fats 
should be increased to 90 or 100 Gm., or even more 
if the patient is losing more than 2 pounds (900 Gm.) 
a week, or if he becomes weak. 

In the underweight, asthenic hyperinsulinism patient 
a high fat diet of 90 Gm. of carbohydrate, from 200 to 
300 Gm. of fat, and from 60 to 75 Gm. of protein, 
divided into five or six feedings a day, will keep the 
blood sugar at a sufficiently high level to prevent hypo- 
glycemic symptoms. 

Careful blood sugar studies should be made on each 
patient for a few days after having been placed on a 
diet for hyperinsulinism, during which time the food 
should be weighed and measured. It is just as neces- 
sary to teach the hyperinsulinism patient food values, 
and to calculate and arrange the menus suited to his 
particular case, as it is to teach “diabetic arithmetic” to 
patients with hypo-insulinism (diabetes mellitus). The 
intelligent epileptic patient with hyperinsulinism usually 
becomes very much interested in “playing the game” of 
dieting because he has a holy dread of the paroxysms 
of convulsions. 

It is essential to impress on the epileptic patient with 
hyperinsulinism the necessity for moderation in all 
things, particularly in physical exercise. Experiments 
on marathon runners show that physical exhaustion 
produces hypoglycemia (Levine, Gordon and Derick **). 
One of our epileptic patients observed that his attacks 
of both petit mal and grand mal occurred most fre- 
quently after or during strenuous games of baseball. 





50. Sheperdson, H. C.: The Efficacy of High Fat Diets in the Treat- 
ment of Chronic Hypoglycemia, Endocrinology 82:182 (March-April) 
1932. 

51. Weeks, D. F.; Renner, D. S.; Allan, F. N., and Wishart, M. B.: 
Fasting and Diets in the Treatment of Epilepsy, J. Metab. Research 
3: 317 (Feb.) 1923. 

52. Levine, S. A.; Gordon, Burgess, and Derick, C. L.:_ Some Changes 
in the Chemicai Constituents of the Blood Following a Marathon Race, 
with Special Reference to Development of Hypoglycemia, J. A. M. A. 
82: 1758 (May 31) 1924. 





ee eee. 


rs we 





328 PRURITUS—ERNSTENE AND BANKS Jour. \. M.A 


The epileptic patient with hyperinsulinism should be 
taught all the rules of personal hygiene adapted to his 
particular needs, just as the patient with severe 
diabetes is taught how to live and enjoy health even 
though he has the handicap of a crippled pancreas. 


CONCLUSIONS 

1. Three cases of epilepsy and one case of narcolepsy 
associated with hyperinsulinism do not prove that there 
are types of epilepsy and narcolepsy due to the spon- 
taneous hypersecretion of the islet cells of the pancreas, 
but they do suggest a possible relationship. It there- 
fore would seem advisable to make fasting blood sugar 
studies and dextrose tolerance tests on every patient 
who has recurring attacks of unconsciousness, with 
and without convulsions. Such studies on large groups 
of epileptic patients may determine if there is, or is not, 
a type of epilepsy of insulogenic character. 

2. Up to this time, the patients who have had recur- 
ring attacks of convulsions and unconsciousness asso- 
ciated with hyperinsulinism have ranged in age from 
17 to 57, about the same age incidence as in hyper- 
thyroidism with and without adenoma of the thyroid. 
It therefore seems probable that if there is a distinct 
type of epilepsy associated with hyperinsulinism it will 
be found largely among young adults. However, hyper- 
insulinism is essentially a disease of the pancreas and, 
like hypo-insulinism (diabetes mellitus), it no doubt 
will be found also among children. 

3. If there is a type of epilepsy associated with or 
due to functional hyperinsulinism, there is ample 
reason to believe that some such cases may be controlled 
by a low carbohydrate, high fat diet with frequent 
feedings, sufficient to maintain the blood sugar level at 
a point above which hypoglycemic convulsions occur. 

4. A study of the blood sugar after the use of 
bromides in one case of epilepsy with an apparently 
fixed hyperinsulinism curve suggests that this drug 
may control the convulsions in epilepsy associated with 
hyperinsulinism by inhibiting the secretion of insulin, 
thus maintaining the blood sugar level above the point 
at which hypoglycemic convulsions occur. Bromides 
are not advised in the treatment of epilepsy associated 
with hyperinsulinism because of the harmful results of 
bromism, particularly when the same results may be 
obtained by dietary management, possibly combined 
with ephedrine, belladonna or phenobarbital. 

5. Since a number of cases of recurring attacks of 
eonvulsions, associated with and without petit mal, have 
been proved to be due to insulomas, it seems probable 
that in some cases of epilepsy associated with hyper- 
insulinism adenomas of the pancreas may be found 


di be the cause of the convulsions, and such cases may 
‘8%e amenable to surgery. Pancreatic surgery for the 


relief of epilepsy or narcolepsy associated with hyper- 
insulinism should never be resorted to without ample 
blood sugar studies by a capable clinician, and only after 
a well directed effort has been made to control the con- 
vulsions by dietary and medical management. 

6. In six operations on the pancreas for hyper- 
insulinism, three for removal of adenomas and three for 
partial resections, there was not a fatality. The excel- 
lent results of surgery for the relief of convulsions due 
to hyperinsulinism presage operations on the pancreas 
becoming more frequent; and it is predicted that 
surgeons in the future will learn from experience to 
estimate the amount of pancreatic tissue to resect in 
order to give relief from hyperinsulinism, as they have 
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done in the past in treating hyperthyroidism. Pap. 
creatic surgery will always be difficult and danveroys 
and it should never be undertaken except by experienced 
and skilful surgeons, who can have associated wit!: them 
clinicians experienced in the dietary managenient oj 
metabolic diseases. 

Highland Avenue and Sycamore Street. 





USE OF HISTAMINE IN THE TREAT. 
MENT OF PRURITUS 


PRELIMINARY REPORT 


A. CARLTON ERNSTENE, M.D. 
AND 

BENJAMIN M. BANKS, M.D. 
BOSTON 


Millet and Brown * have treated patients with angio- 
neurotic edema by repeated injections of small amounts 
of histamine and have obtained favorable results in g 
few instances. Several months ago, we administered 
the drug to a patient (case 1 in the accompanying table) 
with severe generalized urticaria and constant, intense 
pruritus, three weeks in duration. Epinephrine, ephe- 
drine, and calcium salts had failed to give relief. The 
first subcutaneous injection of 0.5 mg. of histamine 
resulted in complete disappearance of pruritus within 
twenty minutes. The wheals, however, were not appre- 
ciably affected. Eighteen hours later the pruritus 
returned. A second injection of the drug given at that 
time resulted in complete relief from itching within ten 
minutes and disappearance of all wheals within half an 
hour. Histamine was then administered twice daily for 
five days. Although wheals returned from time to time, 
their number constantly diminished, and they were not 
accompanied by pruritus except on two or three occa- 
sions. Each injection of histamine resulted in prompt 
relief from itching, when present, and gradual disap- 
pearance of the wheals. At the end of five days the 
patient was free of all symptoms and had only an 
occasional wheal. Three months later there had been 
no return of urticaria. 

Because of this striking therapeutic result and the 
apparent effectiveness of histamine in relieving pruritus 
independently of its effect on urticarial lesions, the 
drug ? was administered not only to a small series of 
subjects with pruritus accompanying urticaria but also 
to a number of patients with itching due to other con- 
ditions. In all but one subject the customary therapeu- 
tic measures had been employed previously and without 
relief. The drug usually was administered in amounts 
of 0.5 mg. twice daily, but in one subject 1.0 mg. was 
given three times a day for several days and in two 
with bronchial asthma the first one or two injections 
were reduced to 0.2 or 0.3 mg. Doses of 0.5 mg. 
usually caused moderate to intense flushing of the face 
and neck with transient headache, and occasionally the 
subjects noticed palpitation for a few minutes. No 
untoward reactions were encountered, but the drug was 
not administered to patients with myocardial insufi- 
ciency or angina pectoris. Doses of 0.5 mg. did not 





From the Medical Research Laboratories, Beth Israel Hospital, and 
the Department of Medicine, Harvard University Medical School. 

1. Millet, R. F.: Heat Sensitiveness, Angioneurotic Edema, Purpura 
and Ulcers of the Leg Following Femoral Thrombophlebitis, with a con 
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2. Two preparations of histamine were used, histamine dihydr chloride, 
marketed in 1: 1,000 solution as ‘“‘Imido” by Hoffmann-LaRoche, 11 
and histamine acid phosphate, marketed as ‘‘Ergamine’’ Acid Phosphate 
by Burroughs Wellcome & Co. 
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precipitate asthmatic attacks in the two subjects with 
hronchial asthma. All patients were kept in bed for 


one hour after each injection of histamine. 


RESULTS 


Thirteen patients in all were treated, and over half of 
these obtained at least temporary and partial relief from 
itching, as shown in the table. Five patients in addi- 
tion to the case just reported had pruritus associated 
with urticaria. One was completely relieved for two 
hours after the first injection of the drug, while another 
reported partial relief after the second dose of histamine 
and was practically free of symptoms after the third 
injection of the drug. In both of these patients, 
urticaria and pruritus subsequently returned. Further 
treatment with histamine gave partial relief in the first 
hut was ineffective in the second. In one other subject 
with urticaria (case 5), the symptoms almost com- 
pletely disappeared during the period of treatment, but 
improvement occurred so slowly that the possibility of 
spontaneous convalescence must be considered. 
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the treatment of urticaria. Brack ° and Lichtman ® also 
employed the drug successfully by mouth as an anti- 
pruritic agent. Several of our patients were given 
ergotamine tartrate (“Gynergen”) by mouth in doses of 
1 mg. three times daily for five days either before or 
after treatment with histamine. In none was a favora- 
ble therapeutic response observed, as shown in the 
table. 

With the exception of one subject with urticaria 
(case 5), all the patients who were benefited by treat- 
ment with histamine showed distinct improvement or 
were almost completely relieved of pruritus after the 
first one to three injections of the drug. In four cases, 
in addition to the one reported at the beginning of this 
communication, the results were sufficiently impressive 
to warrant more detailed description. 


REPORT OF CASES 
Case 3.—J. G., a white man, aged 36, a chauffeur, com 
plained of generalized urticaria with intense itching, two days 
in duration. He was in such great distress that it was decided 


The Treatment of Pruritus with Histamine 








Treatment with Histamine 
—_* 





F Amount Duration 


Age, Duration of Given, of Treat- 
Case Sex* Years Diagnosis Pruritus Mg.t ment, Days 
1 9 29 Urticaria 3 weeks 0.5 b.i.d. 6 
2 3 24 Urticaria 3 months 0.5 b.i.d. 10 
3 g 36 Urticaria 2 days 0.5 1 
4 ? 32 Urticaria; bron- 1 year 0.3-0.5 b.i.d. 4 
chial asthma 
5 ? 21 Urticaria 6 weeks 0.5 b.i.d. 16 
6 Q 40 Urticaria 2 days 0.5 daily 6 
7 Q 49 Dermatitis, 18 months 0.5 b.i.d. 7 
cause unknown 
8 , 42 Pruritusincrural 1 year 0.2-0.5 b.i.d. 5 
region; bronchial 
asthma 
9 *) 45 Pruritus ani 1 year 0.5 b.i.d. 4 
10 58 Pruritus ani Several 0.5 b.i.d.- 25 
years 1.0 t.i.d. 
ll roe 55 Pruritus ani 1 year 0.5 b.i.d. 
12 ? 34. «=Pruritus vulvae 3 years 0.5 b.i.d. 
13 Q 56 Kraurosis vulvae 17 years 0.5 b.i.d. 16 


Result Comment 
Complete relief Still free from symptoms three months later 
No relief 


Urticaria and pruritus returned after two hours; 
treatment with ergotamine tartrate ineffective; 
— 0.5 mg. b.i.d. for five days gave partial 
relie 

Urticaria and pruritus returned two weeks after dis- 
charge; subsequent treatment with histamine 
ineffective 

Possibly spontaneous recovery; ergotamine tartrate 
previously ineffective; free from symptoms one 
month after treatment 


Immediate relief 


Practically com- 
plete relief 


Practically com- 
plete relief 
No relief 

Partial relief 


Pruritus returned three weeks after discharge; sub- 
sequent treatment with histamine ineffective; 
ergotamine tartrate ineffective 


Ergotamine tartrate previously ineffective 
Ergotamine tartrate previously ineffective 


Practically com- 
plete relief 


No relief 
No relief 


No relief 


Practically com- 
plete relief 


Subsequent treatment, 0.5 mg. of histamine twice 
weekly for five weeks; only occasional mild itch- 
ing of short duration, five months after discharge 

Partial relief 





*In this column, ¢& indicates male; 92, female. 
+ By subeutaneous injection. 


Seven of the thirteen subjects treated with histamine 
had pruritus due to conditions other than urticaria, and 
four of these were benefited by the treatment. One 
patient with pruritus vulvae, three years in duration, 
obtained lasting and practically complete relief from 
itching. Another, who had had severe pruritus of 
undetermined etiology in the crural regions for one 
year, was almost entirely free of symptoms for three 
weeks after four days of treatment. Partial relief from 
itching was obtained in one subject with severe, gen- 
eralized dermatitis of unknown cause, eighteen months 
in duration, and in another with pruritus due to krau- 
rosis vulvae, seventeen years in duration. The three 
patients in this group who failed to obtain relief from 
histamine all had pruritus ani. 

_ Maier* and Babalian * reported favorable results 
trom the oral administration of ergotamine tartrate in 
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3. Maier, H. W.: L’ergotamine, inhibiteur du sympathetique étudié 
R clinique, comme moyen d’exploration et comme agent thérapeutique, 
Rev. neurol. 121104, 1926, 

‘ 4. Babalian: Le tartrate d’ergotamine dans I’urticaria, Bull. soc. 
Fang. de dermat. et syph. 36: 402 (April) 1929. 


to proceed immediately with histamine therapy. Three minutes 
after the subcutaneous administration of 0.5 mg. of the drug, 
itching was completely relieved, and within seven minutes 
practically all the wheals had disappeared. Two hours later 
a number of wheals returned with moderate itching. The 
patient was given ergotamine tartrate, 1 mg. by mouth three 
times daily for five days without effect. Histamine, 0.5 mg., 
was then administered subcutaneously twice daily for five 
days with partial relief of the urticaria and itching. 

Case 4.—F. U., a white married woman, aged 32, had had 
bronchial asthma and almost constant generalized urticaria 
with moderate to intense itching for one year. Calcium salts 
by mouth and epinephrine by subcutaneous injection had failed 
to give relief. The patient was admitted to the hospital to 
receive injections of histamine twice daily for four days. The 
first dose of the drug, 0.3 mg., had no effect on the symptoms, 
but the second injection, amounting to 0.5 mg., gave complete 





5. Brack, Wilhelm: Ueber das Wesen und die Bedeutung der Alimen- 
taren Hamoklasie: II. Die Verschicdenartigkeit des Reactionsablaufes 
und ihre Beurteilung; Sympathikotonische und Parasympathikotonische 
Reactionen, Ztschr. f. d. ges. exper. Med. 61: 150, 1928. 

6. Lichtman, S. S.: Therapeutic Response to Ergotamine Tartrate 
in Pruritus of Hepatic and Renal Origin, J. A. M. A. 97: 1463 (Nov. 14) 
1931. 
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relief from itching for five and one-half hours. On the fol- 
lowing day the first injection of the drug, 0.5 mg., gave prompt 
and almost complete relief from the pruritus; and throughout 
the remainder of the period of treatment and for two weeks 
after leaving the hospital, the patient was practically free of 
all symptoms. Urticaria and pruritus then returned, and sub- 
sequent treatment with histamine, 0.5 mg., twice weekly for 
two weeks, was ineffective. 

Case 8.—I. C., a white man, aged 42, a paper hanger, had 
had bronchial asthma for several years and for one year had 
complained of severe and almost constant pruritus in both 
groins with generalized pruritus at times. Local applications 
of many kinds, calcium salts by mouth, and ultraviolet radia- 
tion had failed to give relief. The patient was admitted to 
the hospital for five days for treatment with histamine. On 
the first day he received two injections of 0.2 mg. each, of the 
drug. The first of these seemed to give slight relief, and the 
second gave definite relief from pruritus for several hours. 
During the remaining four days of treatment the patient 
received 0.5 mg. of the drug twice daily. After the first injec- 
tion on the second day of treatment he was free from itching 
during the remainder of his stay in the hospital, except for 
one short attack of moderate severity each night. For three 
weeks after leaving the hospital he continued to be free of 
itching during the daytime and to have only an occasional mild 
attack at night. At the end of this time, however, severe and 
practically constant pruritus returned. The patient was then 
given ergotamine tartrate, 1 mg. by mouth, three times daily 
for five days, without relief. Daily injections of histamine, 
0.5 mg., were then administered for three weeks, without 
result. 

Case 12.—L. S., a white married woman, aged 34, was 
admitted to the hospital because of chronic endocervicitis, 
leukorrhea and practically continual, moderate to severe pru- 
ritus vulvae, three years in duration. She had been under the 
care of a gynecologist, an internist and a dermatologist and 
had failed to improve. Douches, local applications, cauteriza- 
tion of the cervix of the uterus, ultraviolet radiation, calcium 
salts and viosterol by mouth, and a low carbohydrate diet all 
had failed to give relief. The general physical examination 
was negative. Repeated urinalyses revealed no abnormalities, 
and the fasting blood sugar content was 97 mg. per hundred 
cubic centimeters of blood. For many months the patient had 
been taking one hot boric acid douche daily without relief of 
symptoms, and this treatment was continued during her stay 
in the hospital. Histamine, 0.5 mg., was administered sub- 
cutaneously twice daily for eight days, and then, after the 
patient was discharged from the hospital, 0.5 mg. was given 
twice a week for five weeks. The first injection of histamine 
had no appreciable effect on the pruritus. Following the 
second injection of the drug, however, all itching disappeared, 
and, except for a few very brief mild recurrences, the patient 
has been free of pruritus during the five months since leaving 
the hospital. 

COMMENT 

The fact that, with one exception, those patients 
who improved while being treated with histamine were 
distinctly benefited or almost completely relieved of 
pruritus by the first few injections of the drug indicates 
that the histamine was responsible for the improve- 
ment. In the case of the exceptional subject (case 5), 
the possibility of spontaneous convalescence must be 
entertained because of the gradual subsidence of symp- 
toms during the period of treatment. 

No explanation is available for the favorable thera- 
peutic responses obtained nor is it known why histamine 
should be effective on one occasion and subsequently 
fail to relieve a relapse of symptoms. Millet and 
Brown! have suggested that repeated injections of 
small amounts of histamine produce a state of tolerance 
to the drug and that this is accompanied by a diminished 
reactability of the skin. This, they believe, explains 
the therapeutic effect of the drug in certain patients 
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with angioneurotic edema. Millet and Brow). how. 
ever, employed much smaller doses of histanjine than 
were used in the present investigation. No evidence o 
diminished sensitivity to histamine was observed in oy; 
patients, and the prompt relief of symptoms in the 
favorable cases seems to indicate that the results Were 
due to some other mechanism than a change in tolerang. 
to the drug. The direct effect of the drug on th 
minute vessels of the skin may be the responsible 
factor. 

The results obtained in the present study warran 
further investigation of the value of histamine in the 
treatment of pruritus. This report is submitted in the 
hope that other investigators may have an opportunity 
to employ the drug, so that its therapeutic effectivenes 
may be evaluated by observations in a large number of 
patients. It would be of interest to observe the effec 
of the drug on the pruritus of such dermatologic cop. 
ditions as lichen planus and pityriasis rosea and op 
itching associated with jaundice, uremia, lymphoblas. 
toma and leukemia. 


SUMMARY AND CONCLUSIONS 


1. Histamine was administered subcutaneously, usy- 
ally in doses of 0.5 mg. twice daily, to six patients with 
pruritus associated with urticaria and to seven subjects 
with pruritus due to other conditions. 

2. Three of the six patients with pruritus accom. 
panying urticaria were promptly benefited by the treat- 
ment. In one of these, lasting and complete relief from 
itching was obtained. In the other two, complete or 
practically complete relief was followed by a relapse 
of pruritus. Subsequent treatment with histamine 
failed to cause improvement in one of these and was 
only partially effective in the other. 

3. Four of the seven patients with pruritus due to 
conditions other than urticaria were improved by treat- 
ment with histamine. One patient with pruritus vulvae, 
three years in duration, obtained lasting and practically 
complete relief from itching. One patient with pruritus 
of undetermined etiology in the crural regions, one year 
in duration, was almost completely relieved of his 
symptoms for more than three weeks. Partial relief of 
itching was obtained in one patient with generalized 
dermatitis of unknown cause and in another with 
kraurosis vulvae. The three patients in this group who 
received no benefit from the treatment with histamine 
all had pruritus ani. 

4. Five patients were given ergotamine tartrate by 
mouth in doses of 1 mg., three times daily for five days, 
either before or after treatment with histamine. In all, 
ergotamine failed to relieve the itching. 

5. The results of the present study warrant further 
investigation of the value of histamine in the treatment 
of pruritus. 

330 Brookline Avenue. 
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Average Consumption of Coffee.—I am told that our 
country [the United States] constitutes the biggest coffee pol 
in the world. Through your efforts nearly one half of 25,000,000 
bags which constitutes the world’s production of this delightful 
breakfast beverage is, figuratively speaking, poured down the 
cavernous opening of this gigantic pot. About half of this s 
dumped from cans and packages and the other half from bulk 
coffee. From the great spout of the pot there is poured 4 
roaring and steaming Niagara of 60,000,000,000 cups a year, 
an average of one and one-third cups daily for every ma! 
woman and child in the United States.—Carson, J. S.: Coffees 
Réle in the American Foreign Trade, Brazil, December, 19% 
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TYPHUS AND ROCKY MOUNTAIN 
SPOTTED FEVER GROUP 


DEVELOPMENTS IN EPIDEMIOLOGY AND CLINICAL 
CONSIDERATIONS 


ADOLPH S. RUMREICH, M.D. 
Passed Assistant Surgeon, United States Public Health Service 
WASHINGTON, D. C. 


THE 


In the United States, efficient modern quarantine pro- 
cedure, based on the newer scientific knowledge of the 
sources and modes of infection, has in recent years 
created an effective barrier against the introduction of 
epidemic typhus fever, and the higher standards of 
ersonal hygiene and environmental sanitation tend to 
hinder development of the disease within our borders. 

Epidemic typhus is a disease of high communicability 
and high mortality, occurring in temperate and in cold 
zones, in the winter and in the spring, associated with 
filth and overcrowding and transmitted from man to 
man by the body louse, Pediculus humanus var. corporis. 

On this continent, a variety known as tabardillo has 
been recognized in Mexico since the Spanish Conquest, 
though Sambon and Mooser present evidence that it 
existed there before that time. 

Typhus was first differentiated from typhoid by Ger- 
hard, who studied the Philadelphia epidemic of 1836. 
Several large epidemics occurred in a number of our 
seaports along the Atlantic Ocean and the Gulf of Mex- 
ico during the nineteenth century. Most of these out- 
breaks were traceable to recently arrived immigrants 
from the Old World. The last of these epidemics 
occurred in New York in 1892 and 1893. A few 
smaller outbreaks have occurred since then, but have 
been limited to immigrants in detention. 

Tabardillo, the louse-borne typhus of Mexico, occa- 
sionally has been imported into the United States, and 
localized outbreaks, with high mortality, have resulted: 
Examples of these are the outbreaks reported by Arm- 
strong in New Mexico, by Boyd in Iowa and by Cum- 
ming in California. 

The mild form of typhus fever now being increas- 
ingly designated endemic typhus was first observed by 
Brill in New York, in 1897, and was differentiated by 
him from typhoid, with which it was then confused. 
Brill was for some years reluctant to admit its identity 
with typhus because of its different seasonal distribu- 
tion, the lack of evidence of communicability in spite 
of its origin in the tenements, the absence of evidence 
of infestation by lice, the mildness of the symptoms 
and the low fatality rate—less than 1 per cent. In many 
localities the disease is still usually called Brill’s disease 
or Brill’s fever. Since 1910 this mild form of typhus 
has been noted by various observers from New England 
south, along the coast, to the Mexican border. Maxcy’s 
epidemiologic studies indicated the existence of a rodent 
reservoir, with accidental transmission to man by some 
blood-sucking ectoparasite of rats or mice, namely, the 
flea or mite. 

At the time this study was begun, two years ago, 
there was, in spite of Maxcy’s fundamental work, much 
confusion in regard to the probable vector of endemic 
typhus, and a variety of insects and arachnids were sus- 
pected by different workers. Among these vectors were 
the tropical rat mite, the common North American 
chigger, the body louse, the head louse, the Anopheles 
mosquito, the bedbug and the ticks. It is now obvious 
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that much of this chaos was due to the fact that two 
distinct clinical entities were being confused, and for 
this reason Maxcy’s observations were not more widely 
accepted. 

The author was early impressed by the fact that cer- 
tain cases occurring east of the Appalachian Mountains, 
giving a Weil-Felix reaction and introduced to him as 
typhus, did not fit the epidemiologic pattern of Brill’s 
fever, and presented a different and more severe clin- 
ical picture. At first looked on as a variant of the 
typhus group, the similarity of this group of cases to 
Rocky Mountain spotted fever became increasingly 
obvious, and the condition soon came to be regarded as 
a form of spotted fever.’ It was eventually definitely 
established to every one’s satisfaction by Badger’s cross- 
immunity tests and other animal experiments, as a type 
of Rocky Mountain spotted fever.” 

This disease, for which the tentative designation of 
eastern type of Rocky Mountain spotted fever was pro- 
posed by McCoy, is essentially, if not completely, 
identical with the spotted fever of the Rocky Mountains 
that has been the subject of so much intensive study 
during the past three decades. 

In 1896, Wood reported clinical data on the mild 
spotted fever of Idaho, submitted by eight physicians 
whose experience extended back fourteen years. A 
clinical account of this disease was given by Maxcy in 
1889. The more virulent Montana type was first 
reported by Gwinn and McCullogh in 1902, but physi- 
cians then living recalled cases occurring before that 
time, the earliest one in 1885, seen by Coughenour. The 
disease was at first usually called black measles, but the 
term spotted fever soon became spontaneously general. 
The alternative term, tick fever, was frequently used. 
Later it came to be generally designated Rocky Moun- 
tain spotted fever because of the supposed geographic 
limitation of the disease. 

The disease occurs in the spring months and is trans- 
mitted by the wood tick Dermacentor andersoni, as dem- 
onstrated by Ricketts, King, and McCalla and Brereton. 
The virus is to some extent hereditary in the tick, but 
the existence of a rodent reservoir of the disease is 
generally assumed. 

The eastern type of the disease is presumably trans- 
mitted by two or three varieties of ticks, of which the 
common dog tick, Dermacentor variabilis, is probably 
the most important. The season of prevalence is some- 
what later than that of the western types. The disease 
has been present in the region east of the Appalachian 
Mountains for over twenty years. The earliest cases 
were apparently observed on the islands off the Atlantic 
Coast. The cases were usually, and to some extent still 
are, diagnosed typhoid, black measles or meningitis. 
Some physicians who had seen Old World epidemic 
typhus noted the resemblance and made a diagnosis of 
typhus; others ruled out typhus on the basis of similar 
experience. Since the introduction of the Weil-Felix 
reaction, in 1915, more of these cases have been diag- 
nosed typhus fever, as the reaction is present in most 
of them. In the literature of the past twenty years there 
are scattered reports of what were unmistakably cases 
of this disease, although they were not diagnosed as 
such. Unpublished records of cases extend back sev- 
eral years farther. 

The riddle of endemic typhus has been solved largely 
by Maxcy’s original epidemiologic work, confirmed and 
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amplified by Rumreich, Dyer and Badger, and by the 
recent work of Dyer, Rumreich and Badger, at the 
National Institute, in recovering the virus from rat 
fleas that had been obtained at typhus foci.* These 
findings have been confirmed by Kemp. The virus has 
been recovered also from brains of wild rats by Mooser, 
Castaneda and Zinsser, in Mexico, and by Dyer in this 
country. Dyer and Ceder have transmitted the disease 
experimentally to animals by means of the rat flea. 




















Fig. 1.—-Spotted fever, Eastern. 


Some European workers have attempted to explain 
the interepidemic survival of the virus on the basis of 
inapparent infections in man, for the detection of which 
they have devised highly refined modifications of the 
Weil-Felix reaction. American investigators are inclined 
to regard endemic flea-borne typhus as the form in 
which the virus survives between epidemics. 

The diseases mentioned form but a small part of a 
large group of diseases of the type of both the typhus 
and the Rocky Mountain spotted fever occurring in all 
the continents. Endemic typhus is known to occur in 
various parts of South America, Europe, Asia and Aus- 
tralia. Forms of the tick-borne spotted fever are known 
to exist in Europe, Africa and Asia. They differ some- 
what in their characteristics but appear to be, essentially, 
the same disease. 

We shall consider some features of the two diseases 
of this group that occur endemically in this country. 
In this connection, it should be borne in mind that the 
typhus described is that seen in New York, Baltimore, 
Savannah, “Tampa and smaller urban communities in 
Georgia and Florida; the spotted fever is the eastern 
type of the disease as observed along the Atlantic sea- 
board from New York to Georgia. 

TYPHUS 

Endemic typhus is essentially an urban disease. It 
attains its highest prevalence in our seaports and tends 
to extend inland along lines of communication, both by 
water and by rail. Most of the cases occur in the late 
summer and fall. Men are attacked much more fre- 
quently than women, probably because of their greater 
occupational exposure to infection. For the same rea- 
son the middle age groups contribute the largest propor- 
tion of cases. Endemic typhus is rare among children. 
No social stratum is exempt. Handlers of food are 
exposed to greater risk of infection than other occupa- 
tional groups. Most cases occur sporadically, but occa- 
sionally multiple cases originate from a single focus of 
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infection. The sources are rat-infested premises. pro. 
vided infected rat fleas are present. The Incubation 
period, seldom ascertainable, varies from six to fourteen 
days. Secondary cases have not been observed. 

The onset is, with about equal frequency, eithe, 
abrupt, with a chill or chilliness, slight fever, headache 
dizziness, anorexia and prostration, or gradual, with 
irregular development of symptoms and _ intervening 
periods of subjective improvement during which th. 
patient may be ambulatory. 

The temperature rises in steplike fashion each after. 
noon, reaching 102 to 105 F. in from three to six days 
with morning remissions of 1 to 3 degrees. The fever; 
lasts from ten to sixteen days, usually fourteen days 
Defervescence is generally by rapid lysis. "7 

The rash appears between the fourth and the sixth 
days; as a rule it occurs on the fifth day. It appears 
first on the lower part of the chest, anteriorly and later. 
ally, and over the upper part of the abdomen; it als) 
frequently appears on the medial surfaces of the arms 
In many cases there is no further extension, hut fre. 
quently the back is next involved, and less often the 
eruption becomes fairly well generalized, though seldom 
profuse. The palms, soles and the face are involved 
only very rarely. The rash consists of macules varying 
from a rose to a dull red, from 2 to 4 mm. in diameter 
with rather poorly defined margins. These lesions fade, 
but usually do not completely disappear, on pressure. 
In some cases many of the lesions are maculopapules. 
Occasionally, some are petechial. The rash is in 
evidence for from two to nine days and then rapidly 
disappears, so that by the time of defervescence there 
seldom remains any vestige of it. In occasional cases 
no rash is observed at any time. In Negroes the con- 
dition is discernible only when papular lesions are 
present. 

At the height of the disease the face is flushed and 
the tongue dry and coated, sometimes with a vividly red 
tip and edges. Conjunctivitis, sometimes intense, is 
present in most cases. The spleen is seldom palpable. 











Fig. 2.—Spotted fever. Case originating in Virginia. 
The pulse is, as a rule, remarkably slow in ratio to the 
temperature. There is about some of the more sevett 
cases a peculiar mousy odor. The commonest symptoms 
at the height of the disease are, in order of frequency: 
prostration ; severe headache, usually frontal ; constipe 
tion, often obstinate; nausea; low backache and pails 
in the legs; generalized aching; unproductive cough; 
photophobia ; night sweats, often preceded by chilliness 
and sore throat. 
The mental condition is often unaltered. Apathy % 
frequently noted; this may alternate with intervals 0! 
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irritability, during which insomnia is common. Occa- 
sionally there is a mild delirium ; when this occurs, it is 
usually of short duration. Re. ah 

The leukocyte count 1s within normal limits or shows 
leukopenia. Rarely, there is low grade leukocytosis. 
The urine at times contains a trace of albumin. The 
blood serum agglutinates B. proteus X,,; this reaction 
can be obtained after the first week. : 
Convalescence, as a rule, is speedy in young patients. 
Older persons recover more slowly. The fatality rate 
is less than 1 per cent. In most fatal cases there are 
preexisting complicating pathologic processes. 

There is no specific therapy. Treatment is symptom- 
atic. The patient should be kept quiet, physically and 
mentally. A copious intake of fluid is highly desirable. 
Nourishment should be kept up. The constipation is 
best relieved by enemas. Antipyretics should be 
avoided, but tepid sponging is of value. An ice cap 
applied to the head is often useful. Sedatives, barbital 
or codeine may be used when indicated. 

For the prevention and possible eradication of the 
disease, elimination of rat harborages is indicated. 
There is at present in process of development at the 
National Institute of Health a vaccine prepared from 
infected fleas, which gives some promise of efficacy as 
a prophylactic. A vaccine prepared by Zinsser and 
Castaneda from the peritoneal exudate of specially 
treated rats infected with Mexican typhus is now 
undergoing field trial. 

SPOTTED FEVER 

The Eastern type of spotted fever occurs in the late 
spring and throughout the summer, with an occasional 
case in the fall months. Cases in men predominate. 
Cases in children constitute a large proportion of the 
total number. Spotted fever tends to recur in the same 
locality, sometimes in successive years, sometimes after 
intervals of several years. Infection is derived from the 
bite of an infected tick; occasionally it follows the 
crushing of engorged ticks. The incubation period 
varies from two to twelve days, but most often lasts 
from three to seven days. Multiple cases in a household 
are not uncommon. 

The onset is usually abrupt, in the late afternoon or 
early evening. The initial symptoms are similar to those 
of typhus, but the prostration and generalizetl aching 
are more pronounced, and frequently there is pain in 
the neck; occasionally there is also abdominal pain. 

The fever runs a course much like that of typhus, 
but reaches higher levels. In severe cases it may not 
display the marked remissions, and tends to last three 
weeks, although the range is from eleven to twenty- 
four days; a duration of fourteen or fifteen days is 
common. 

The rash (figs. 1 and 2) appears between the second 
and the fifth days; most frequently it is seen on the 
third or fourth day. The site of first appearance is 
nearly always the wrists and the ankles. The rash is 
usually noted next on the back; it then rapidly becomes 
generalized. It spreads in centripetal fashion. The 
palms and soles are usually involved, the face fre- 
quently and the scalp occasionally. The extension is 
complete in from two to three days. In persons with 
deeply suntanned hands and forearms the early stages 
of the rash may be readily overlooked on these parts. 
Che lesions are at first faint roseolus macules, from 2 to 
8mm. in diameter, which often fade in the mornings 
and reappear with the rise of fever during the after- 
noon. They grow more distinct from day to day, and 
by the middle of the second week are definitely petechial 
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in all but the milder cases. The rash in its full develop- 
ment is purpuric, and as a rule most abundant and 
most intense on the wrists and ankles, the legs, the 
upper part of the back, the shoulders, the lateral 
surfaces of the arms, and the buttocks, in the order 
mentioned (fig. 3). Some of the lesions may become 
confluent, especially on the ankles. A well developed 
purpuric rash often persists for several weeks as 
dusky, purplish or yellowish-brown spots, which may 
be accentuated by a hot bath or by application of 
a tourniquet. 

Sometimes there is a branny desquamation, occurring 
especially over the legs, commencing late in the 
disease or early in convalescence. Occasionally there 
is, at the site of the tick bite, a small ulcer, with or 
without enlargement of the regional lymph nodes. 
Rarely is the tick found attached after the onset of 
symptoms. Simultaneously with the development of 
the cutaneous eruption there frequently appear hemor- 
rhagic spots, 2 or 3 mm. in diameter, on the buccal 
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Fig. 3.—Characteristic types of distribution of rash in endemic typhus 
fever and spotted fever. 


SPOTTED 


mucosa, particularly over the palate. The tongue is 
dry and coated in the center, with a dark red border; 
the papillae are frequently so enlarged as to give the 
tip and edges a mulberry-like appearance. The pharyn- 
geal mucosa is usually inflamed. Occasionally small 
ulcers appear on the palate or tonsils. The face is 
flushed, sometimes dusky. The eyes are injected. 
Occasionally there is marked edematous swelling of the 
face, hands, feet and genitalia. Rigidity of the neck, 
with presence of Kernig’s sign, is frequently noted. 
The spleen is usually enlarged and tender. The pulse 
tends to be more rapid, in ratio to the temperature, 
than in typhus. A very rapid pulse is of bad prognostic 
significance. 

The symptoms are much the same as those enumer- 
ated for typhus fever. Nausea and vomiting are more 
common, as is pain in the back of the neck. Epistaxis 
and dysuria occur, but rarely. Disturbances of the ‘cen- 
tral nervous system are much more severe than in 
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typhus. The lethargy may progress to stupor or even 
coma. Delirium is common, and may be violent and 
protracted. Meningismus is frequent. In severe cases 
there may be loss of sphincter control. Hyperesthesia 
and tremors are occasionally noted. Not infrequently, 
there are pains in the muscles, bones and joints. 

The white blood cell count in the early stages may be 
within normal limits; at the height of the illness a 
definite leukocytosis as a rule occurs. The red blood 
cell count often falls as the disease progresses. The 
urine may contain small quantities of albumin and, 
rarely, casts. The Weil-Felix reaction is usually, but 
not always, positive. 

Convalescence tends to be protracted. The com- 
monest complications are mental confusion, deafness 
and visual disturbances, which may persist for weeks. 

The fatality rate is about 25 per cent. When death 
occurs, it is usually in the second week. 

There is no specific treatment. Baths and sedatives 
may serve to quiet the patient and help to conserve his 
strength. Richards and others familiar with the 
western types of the disease recommend the use of 
caffeine and digitalis as cardiac stimulants when indi- 
cated. Maintenance of an adequate intake of fluid is 
important. 

Prevention must depend largely on personal prophy- 
laxis. When known tick-infested areas are entered 
during the spring and summer, it is advisable to wear 
such clothing as will compel the ticks to crawl up the 
outside of the clothing. The ticks then may be detected 
on contact with the skin of the neck, or before reaching 
it. In addition, an examination of the entire body, 
especially of the hairy parts, and also of the inside of 
the clothing, should be made at least once during the 
day and again on retiring. Ticks seldom attach 
immediately. After removal of attached ticks, it is 
customary, in the West, to cauterize the spot with silver 
nitrate or nitric acid. The tick vaccine developed by 
Spencer and Parker confers a substantial measure of 
protection. 


ABSTRACT OF DISCUSSION 


Dr. Victor H. Bassett, Savannah, Ga.: It is astonish- 
ing that there occurs in the eastern part of the United States 
an eruptive fever of the type of the Rocky Mountain fever, 
even if it has some separate features. One is impressed by 
the fact that the clinical pictures described by Dr. Rumreich 
and his associates for the fevers of the endemic typhus type are 
clear cut. In observing these fevers over a term of years I 
had some difficulty in classifying them because the fact that 
they were two diseases was not known at that time. This 
was especially true in regard to the mortality rate. More 
cases of Brill’s disease have been observed in Savannah proba- 
bly than-in any other locality in the United States of equal 
size. These cases have furnished a considerable part of the 
material which the officers of the Public Health Service have 
studied. For many years it has been recognized that certain 
of our endemic fevers did not find a place in the list of com- 
monly recognized fevers. The first observation in Savannah 
of a fever of this type was in May, 1909. Since 1915 we have 
known in Savannah that we had an endemic fever different 
from typhoid in that it was less severe clinically, with less 
fatality, and of shorter duration. These cases have gradually 
increased in number until we now have from forty to eighty 
yearly. Over a nine-year period the number of cases observed 
has been 510, of which 486 were in white persons and 24 in 
Negroes. The annual morbidity rate is therefore 55.2 per 
hundred thousand of population. The annual morbidity rate 
of Brill’s fever for the white population was 125.3 per hundred 
thousand of population. For the Negro population it was 
only*7. The annual mortality rate for the entire population 
was 1.98; for’the white population, 2.94; for the Negro popu- 
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lation, 0.87. The mortality has certainly increased under ou 
observation. Of the first 100 cases we had only one beng 
and in the whole series we had mortality and morbidity é 
one to twenty-five, and in one year it ran as high as one to 
twelve. It is remarkable that only seldom are there two ¢, 
more cases in the same family at the same time, although 
numerous instances have been observed in which cases have 
occurred from year to year in families living in the same 
residence or working at the same place of business. ft ; 
probable that mild cases are frequently overlooked in families 
in which severe cases occur. Prophylaxis seems now Possible 
from the work of the Public Health Service, and a statement 
is needed with regard to the means of procedure to control o¢ 
lessen this disease. The fact that the rat is the animal hog 
makes control difficult and expensive, but it is still possible ‘i 
the individual who can control his surroundings both at home 
and in his business to protect himself. It would seem desira. 
ble, on account of the epidemiologic relations of this disease 
to have a different term for this disease, distinguishing it 
from epidemic typhus. I do not deal with the eastern type of 
Rocky Mountain fever, since we have had very few cases of 
this type. 


Dr. G. Girt Ricuarps, Salt Lake City: This is a disease 
that we felt belonged strictly to us out West. I feel that j: 
is really a very serious disease. In some regions we have q 
mortality rate as high as 90 per cent among our adults, and 
it has almost ruined some of our industries. It is certainly 
very interesting to us out there to know it is appearing jn 
the eastern states. I should like to ask whether vaccine 
prophylaxis is being used. 

Dr. ApotpH S. Rumreicu, Washington, D. C.: No vac. 
cine has been used in the East excepting among those of 4; 
who are working with the disease in the field of the laboratory. 
There has as yet been no demand for it. The disease is pretty 
severe. The mortality rate averages about 25 per cent in the 
East. The vaccine should, of course, afford considerable 
protection. 





MELANURIA 


S. N. BLACKBERG, Pu.D., D.V.M. 
AND 
JUSTINE O. WANGER 
NEW YORK 


Melanuria has been reported as occurring in a 
variety of apparently unrelated pathologic conditions, 
such as melanotic neoplasms, wasting diseases, intes- 
tinal obstruction, lobar pneumonia, pernicious anemia, 
extensive liver destruction, exposure to the sun’s rays, 
and after roentgenologic treatment. The sum of these 
observations might easily give the impression that 
melanogen in the urine is not an uncommon finding. 
However, a survey of fifteen cases of melanotic malig- 
nant growths treated at the Presbyterian Hospital’ 
during the past ten years revealed the fact that melanin 
was found in the urine of only four of these patients. 
It seemed incongruous that melanuria should be 
reported as occurring in’so many conditions unass0- 
ciated with necropsy evidence of pathologic melanin 
formation, whereas in those diseases in which the exces- 
sive production of melanotic pigment is a characteristic 
feature, melanuria was demonstrated in only about 
25 per cent of the Presbyterian Hospital cases. 

The foregoing observations prompted us to evaluate 
the analytic methods used for the identification 0! 
melanin in the urine. A series of cases * that include 
all the conditions in which melanuria has been prev! 





From the Department of Pharmacology, Columbia University College 
of Physicians and Surgeons. 
1. We are indebted to Dr. A. O. Whipple for permitting us to use the 
case records of his service. 
We are indebted to Drs. A. O. Whipple, Walter W. Palmer and 
D. B. Kirby for their cooperation in permitting us to study the urines 
of their patients. 
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ously reported were selected, and twenty-four hour 
specimens of the urines were tested for melanin by the 
commonly accepted methods. A proved melanuria was 
used as the standard for comparison, and most of the 
Taste 1—Fifteen Cases of Melanoma from the Presbyterian 


Hospital, New York, Over a Period of Ten 
Years, from 1922 to 1931 








——— 
Patient Diagnosis* Melanuria 
P.c Melanosarcoma of the neck, liver metastasis.......... Present 
M.R.  Melanocarcinoma of the rectum, metastasis to the 

iil regional lymph glandS................sseeeceeeseeees Absent 
w.S Melanocarcinoma of the plantar surface of the foot Absent 
s.C. Melanocarcinoma Of the t0e............ceeseeeeeeeeece Absent 
GS.  Melanocarcinoma of mammary origin.......... aetes Present 
LG Melanocarcinoma of the buttock...... ianbeaes seccceee Absent 
4.8. Melanocarcinoma of the anterior crural region...... | Absent 
M.P.  Melanocarcinoma of the forearm with metastasis... Absent 
RR.  Melanocarcinoma of the dorsal surface of the thumb Absent 
|... Melanosarcoma of the buttock with metastasis...... Absent 
AV Metastatic melanocarcinoma of unknown origin...... Absent 
DI Melanosarcoma of the left axilla with metastasis 

‘ (metastatic tumors showed no pigment).......... oe Absent 
C.H.  Melanosarcoma of the choroid with metastasis to 

; the liver .....-++-++ Rascieresss staducecesaterscuised ave Present 
S. E. Melanosarcoma of the choroid with metastasis to 

7 thie Mi aric hans socsepeccsenescus museacscxeds Ded ate Present 
c. 7. Melanocarcinoma of the index finger..........ee+.++- é Absent 





* The diagnosis in every case was confirmed by biopsy. 


urines were tested repeatedly by one or more of the 
several tests. Table 2 illustrates our observations. 

The tests used in our study were chosen because 
they are most commonly employed for the identification 
of melanin in the urine. The ferric chloride reaction * 
for melanin yielded many confusing results which, were 
a standard for comparison not available, might be inter- 
preted as positive. 

The addition:of ferric chloride to a urine that has 
become alkaline frequently produces a black or brown 
precipitate. Certain drugs that are excreted in the 
urine combine with ferric chloride and give misleading 
color reactions. Bromine water‘ and lead acetate ° 
were less variable, but nevertheless inconsistencies 
eccurred. The epinephrine test ® has obvious pitfalls, 
in that the addition of alkali to epinephrine is of itself 
sufficient to form a melanin. The test of Medes and 
Berglund* is applicable mainly when considerable 
amounts of melanin are being excreted. De Jong® 
states that the addition of an oxidizing agent yielding 
a dark precipitate is unreliable and proposed the use 
of lead acetate, which for laboratory analysis seems 
very satisfactory. 

All workers are in accord that the constant charac- 
teristics of melanin are its black or brown color, its 
solubility in alkali, and its insolubility in acid, ether 
or chloroform. 

Our results with these various tests showed so 
marked a lack of agreement that a procedure compris- 
ing the essential features of concentration, precipita- 
tion and resolution was adopted. The test is as 
follows : 

1. A twenty-four hour specimen of urine ts evaporated to 
one fourth of the original volume. 

2. One gram of potassium persulphate is added for each 
hundred cubic centimeters of the concentrated urine. 








cod Helman, D.: Beitrage zur Kenntnis der Melanine, Centralbl. f. 
inn. Med. 23: 1017, 1902. 

4. Peters, J. P.: Melanuria Without Melanosarcoma, Arch. Int. Med. 
82:709 (Nov.) 1923. 
_ 5. De Jong, H. H., Vander Zoo: Eeen Waarschuwing Bij Het Zoeken 
Naar Melanine en Haematoporphyrine in de Urine, Nederl. Tijdschr. v. 
Geneesk. 69: 598, 1925. 
ie Csaki, L.: Untersuchungen iiber farbstoffbildende Fermente in 
einem Falle von Melanosarkomatosis, Ztschr. f. d. ges. exper. Med. 
29: 273, 1922. : 

7. Medes, Grace, and Berglund, Hilding: Improved Method for the 
Extraction of Melanin from Human Urine, Proc. Soc. Exper. Biol. & 
Med. 25: 635 (May) 1928. 


MELANURIA—BLACKBERG AND WANGER 


335 


3. At the end of two hours, an equal volume of absolute 
methyl alcohol is added. The precipitated melanin is allowed 
to settle. 

4. The precipitate is filtered off and washed with water till 
the washings are colorless, then washed with methyl alcohol, to 
remove any soluble pigments remaining. Finally, it is washed 
with ether. If the test is positive, there remains on the filter 
paper a brownish black precipitate, which can be dissolved off 
with alkali—most conveniently with 5 per cent sodium 
hydroxide. Acidification of the alkaline solution causes a 
reprecipitation of the melanin. 


To determine quantitatively the amount of melanin 
excreted, the four steps just indicated are carried out, 
including the solution of the melanin in 5 per cent 
sodium hydroxide. The latter solution is made up to 
a definite volume, and an aliquot portion is taken and 
acidified with tenth normal hydrochloric acid. This is 
filtered on a weighed filter paper, then washed with 
water till all the acid is removed and dried, weighed 
and the total excretion calculated. 

In our hands this test gave positive reactions only 
in cases of a melanotic malignant growth with metas- 
tatic involvement of the liver. Six cases of melano- 
carcinoma and melanosarcoma were followed over a 
period of two years. Melanuria was present in three 
of these patients from the time of operation; the other 


TABLE 2.—Result of Four Tests Made of Urine 








Number Ferric Potassium 
of Chloride Bromine Lead Persul- 
Diagnosis Cases Test Water Acetate phate 
, Nonmsalenanae but . Positive 16 2 1 5 
advanced carcinoma ~—;Hes € ad é 
Advanced nephritis......... 4 } Senet 3 : : , 
§ Positive 1 0 0 0 
Severe diabetes mellitus... 9 ) Negative 8 9 9 9 
Advanced exophthalmic Positive 3 “ 0 0 
Ga ca cttccsncntcvacaxe Negative 0 1 3 3 
Pernicious anemia......... 17 { i, s.. a e B 
{ Positive 2 0 0 0 
Leukemia.......c.sscsccees 8 ) Negative 6 8 8 8 
Severe secondary anemia.. 3 eaaties . 7 . ; 
Addison’s disease.......... 1 ; ioe : : : : 
Melanotic tumors.......... 6 Saas : 7 : 
Melanosis Coll..........++- eis } nae ? : : 
Severe sunburn............ 3 { Basins ¢ 7 - : 
Positive 0 0 0 0 
SPROE WOR isk ceca ccicacsens 1 Negative 1 1 1 1 
Advanced liver destruction 2 { Amerie . : : : 
Phenol poisoning.......... 2 j ee : : : : 
Positive 0 0 0 0 
Pregnancy...........seee0 4 j Negative 4 4 4 4 
0 1 0 
Pigmented moles.......... 7 ; Senctate 7 6 : > 
Normal Negroes........... 10 Negative 10 10 10 10 
Pneumonia.......:....0008 4 Negative 4 4 4 4 
Jaundice, obstructive ° 
and nonobstructive........ 12 } Sennen : 10 a B 
Tumors of the eye other 
than melanosarcoma...... Negative 7 7 7 7 





patients never excreted melanin or its precursor in the 
urine. The three cases in which the urines were con- 
sistently negative for melanin were associated with 
extensive local lesions and many peripheral metastases, 
but neither at operation nor at autopsy could liver 
metastasis be demonstrated. Our observations appear 
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to corroborate a statement, made by Eppinger * in 1910, 
that only when there is a metastatic involvement of the 
liver does melanin appear in the urine. Although this 
observation is of the utmost clinical significance, little 
notice has been taken of it. 


CONCLUSION 
1. Melanuria is a rare finding, even in melanotic 
malignant tumors. 
2. Many tests 
interpretation. 
3. A simple test is suggested, which in our hands 
never yielded confusing end-results. 


give pseudoreactions, difficult of 





Clinical Notes, Suggestions and 
New Instruments 


A CASE OF LARGE NONMALIGNANT GASTRIC ULCER 
AND A CASE OF LARGE DUODENAL ULCER 
WITH FATAL HEMORRHAGE 
Grorce N. Burcer, M.D., anp Paut MErRRELL, M.D. 


CINCINNATI 


Crohn! states that “the average size of a gastric ulcer is 
2-3 centimeters in diameter, although it is not unusual to find 
an ulcer 4-6 centimeters in width.” He describes an ulcer 
which “eroded nearly the entire posterior wall of the stomach 
so the palm of the hand laid on it covered it with difficulty.” 
Alvarez and MacCarty? state from their own data that on 
the basis of size alone if an ulcer is larger than a dollar, it is 
almost certainly a cancer. Peabody * described a gastric ulcer 
measuring 19 by 10 cm. 

Duodenal ulcers, according to Crohn, average 0.5 by 1 cm. 
in diameter. He describes a duodenal ulcer measuring 8 by 
3.5 cm. in diameter which had penetrated through the base of 
the duodenum in its entire length, exposing the pancreas and 
causing a fatal erosion of the superior pancreaticoduodenal 
artery. t 

We report a case of gastric ulcer in which the ulcer measured 
6 by 11 cm. in diameter and which showed no malignant changes, 
and a case of an unusually large duodenal ulcer, measuring 
2.5 by 5 cm. 

GASTRIC ULCER 

The first patient was a white man, aged 58, who entered the 
hospital early on the morning of Jan. 22, 1932. He complained 
of bleeding from the stomach. The night before admission he 
had suddenly vomited about a quart and a half of bright red 
blood. Small amounts of blood were vomited during the night 
and he complained of tearing pains throughout the abdomen. 

For the past thirty-three years he had suffered from an 
aching or “tearing’”’ pain in the epigastrium. This was localized, 
and it appeared about two hours after each meal and during the 
night. Baking soda and food afforded relief. He frequently 
vomited sour material after meals and described some of the 
material as resembling “coffee grounds.” The attacks of pain 
occurred chiefly in the spring and fall, with almost complete 
freedom in the winter and summer. His appetite was good; 
there was some fear of eating and the symptoms were aggra- 
vated by eating sour foods. His bowels were usually con- 
stipated, and he stated that his stools were tarry at intervals 
for six months before admission. He had lost approximately 
40 pounds (18 Kg.) in the last year. 

On admission the patient appeared critically ill, under- 
nourished and anemic. The temperature was 95 F., the pulse 
rate 104, and respirations 36. He ‘was restless but rational 
and cooperative. The skin and mucous membranes were very 





8. Eppinger, Hans: Ueber Melanurie, Biochem. Ztschr. 28: 181, 
1910. 

From the Department of Internal Medicine and the Department of 
Pathology, University of Cincinnati College of Medicine. 

1, Crohn, B. B.: Affections of the Stomach, Philadelphia, W. B. 
Saunders Company, 1927, pp. 564, 547. 

2. Alvarez, W. C., and MacCarty, W. C.: 
Clinic 3: 127 (April 18) 1928. 

3. Peabody, F. W., quoted by Osler, William: The Principles and 
Practice of Medicine, D. Appleton & Co., New York, 1926. 
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pale. Dried blood was seen in the pharynx. The lungs Were 
clear. The heart was not enlarged; the sounds were distant 


The systolic blood pressure was 74; the diastolic blood pressure 
could not be obtained. The abdomen was below the chest level 
and generalized tenderness was present, but no masses or solid 
organs could be felt. The red blood count was 1,200,(Qy. 
hemoglobin, 25 per cent (Sahli). The white blood count wit 
27,000; lymphocytes, 8 per cent; mononuclears, 2.5 per cept. 
neutrophils, 89.5 per cent. The blood Wassermann reaction 
was negative. He was given supportive treatment for gastric 
hemorrhage but failed to respond and died within twenty-joy, 
hours. ; 

The stomach at autopsy had a large ulcer on the lesser 
curvature. This measured 6 by 11 cm. and extended to withiy 
2 cm. of the pylorus (fig. 1). There had been a subacute 
perforation with the pancreas presenting posteriorly and the 
liver anteriorly, fibrous adhesions to these viscera preventing 
the escape of gastric contents into the abdominal cavity. There 
was 1,500 cc. of partially clotted blood in the stomach. Blood 
was present also in the enteric tract, with dark discoloration 
of the mucosa. There were many small hemorrhagic area 
around.the edge of the large gastric ulcer, some of which were 
easily demonstrated as representing fairly large vessels. The 
edges of the ulcer were distinctly indurated and had a thick. 
ness of about 1 cm. Section of the ulcer revealed dense fibroys 
tissue extending into the pancreas and the. liver. 

The pathologic diagnoses were: massive gastric ulcer, chronic, 
with no evidence of neoplasm; terminal hemorrhage into the 
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Fig. 1 (case 1).—Gastric ulcer. 


gastro-enteric tract; subacute perforation with fibrous adhesions 
to the liver and pancreas; far advanced atherosclerosis of the 
aorta with calcification; myocardial fibrosis. 


DUODENAL ULCER 


The second patient was a white man, aged 64, who entered 
the hospital, May 3, 1932, complaining of stomach trouble. The 
onset of his present illness began six weeks before admission 
with a severe persistent epigastric pain, nausea and vomiting 
about fifteen to twenty minutes after meals, loss of appetite, 
and hiccuping. The bowels were constipated during that time 
and the stools were black. There was no history of hema 
temesis. He lost 30 pounds (13.6 Kg.) during the illness. He 
stated that thirty years before he was treated for peptic ulcer 
and was in a hospital nine months at that ime. He experienced 
no other symptoms of ulcer between the first and last attacks. 

The patient appeared acutely ill. The skin was loose ani 
flabby, without eruption. There was no icterus. The fund 
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showed evidences of arteriosclerosis. The heart and lungs were 
normal. The pulse rate was 108, the rhythm regular. The 
hlood pressure was 170 systolic, 90 diastolic. The peripheral 
vessels were thickened. The abdomen was below the chest 
jevel and there was extreme tenderness over the right epigastric 
region. The rectus muscles were so tense that nothing could 
be learned by abdominal examination. Rectal examination was 
negative. ; 

The course of his illness was steadily downward. May 7, he 
vomited a great deal of dark brown bloody material and died 
a few hours later. 





——— 
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Fig. 2 (case 2).—Duodenal ulcer. 


The red blood count. was 3,800,000; hemoglobin, 65 per cent 
(Tallqvist) ; white blood count, 13,600; lymphocytes, 18.5 per 
cent; mononuclears, 3.5 per cent; neutrophils, 78 per cent. The 
urine was practically normal and was amber colored. The 
blood Wassermann reaction was strongly positive. 

At autopsy the entire gastro-enteric tract was distended and 
found to be filled with dark reddish, “coffee grounds” material. 
A mucoid lining overlay the entire gastric mucosa. A large 
oval ulcer was present in the duodenum, 1 cm. from the pyloric 
ring. It measured 2.5 by 5 cm., and its edges were distinctly 
indurated. One definite “bleeding point” was demonstrated. 
On section, the base of the ulcer was found to be the pancreas. 
Scar tissue was prominent and was invading the pancreas. No 
evidence of neoplasm was demonstrated. 

The pathologic diagnoses were: chronic duodenal ulcer with 
terminal hemorrhage; subacute perforation of duodenal ulcer 
with marked scarring, involving the pancreas and adjacent 
viscera; focal area of cerebral softening; chronic pancreatitis 
with fibrosis; generalized arteriosclerosis. 


COMMENT 


It is interesting to note the probable long duration of the 
lesion in both cases described. In one, the symptoms had a 
duration of thirty-three years, while the second patient had 
received treatment for ulcer thirty years prior to his admission. 
Both patients also presented advanced arteriosclerosis. In each, 
unusually large ulcers were found. Whether arterial changes 
and the unusually long duration of symptoms may have been 
factors in the size of the ulcers is, of course, not known. 


FOREIGN BODY IN DUODENUM—RAYMOND 
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FOREIGN BODY IN DUODENUM 
REPORT OF CASE AND METHOD OF REMOVAL 
Sipney W. Raymonp, M.D., Cuicaco 


On April 1, 1932, a white girl, aged 14 months, swallowed 
a “Bobby Pin.” A roentgenogram of the abdomen showed the 
pin lying in the fundus of the stomach. The child was placed 
on a diet consisting mainly of vegetables and citrus fruit pulp. 

The next day another roentgenogram showed the foreign 
body in what was believed to be the first part of the duodenum. 
The roughage diet. was continued as before. 

A picture on the second day revealed the foreign body to 
have passed to a position corresponding to the second or 
descending portion of the duodenum. Further progress was not 
expected, as the pin was 2 inches long and the duodenal curve 
in an infant is very short. A picture made twenty-four hours 
later showed no further movement. At this time surgical inter- 
vention was advised but was refused by the parents. 

I did not see the child again until May 23, 1932. The child 
had made a normal gain in weight, she had a good color, her 
appetite was good and the bowels were regular. She had had 
a mild infection of the upper respiratory tract about two weeks 
previously, and this had lasted a few days. The position of 
the pin had been checked by semimonthly fluoroscopic exami- 
nations and its position was unchanged. Operation for removal 
was then performed. 

OPERATION 


Previous to operating, a pin of the same kind and size was 
found to slide with moderate ease into the side opening of a 
number 20 (F.) catheter. When it was entirely within the 
tube, the closed end straightened out and prevented the enclosed 
object from being withdrawn except with difficulty. 

Under ether anesthesia an upper right rectus incision was 
made. The pin was easily palpable in the duodenum, and it 
was freed and “milked” up to the stomach. Through the thin 
wall of the stomach 
the pin was. easily 
placed point first in- 
side the catheter, the 
same as in the prac- 
tice test. It was then 
brought out through 
the mouth with the 
head in the extended 
position. 

The abdominal wall 
was closed without 
drainage. Three hun- 
dred cubic centimeters 
of physiologic solution 
of sodium chloride 
was given subcuta- 
neously, and _ liquids 
were given by mouth 
as soon as vomiting 
had ceased. In forty- 
eight hours the usual 
diet was given. 

Recovery was un- 
eventful except for a 
sore throat, which developed on the fifth day and cleared up 
on the seventh. The child was discharged on the eighth day 
and has been well since. 








Position of pin forty-eight hours after in- 
gestion, when its progress had been arrested 
at the sharply curved second portion of the 
duodenum. 


COMMENT 


This case is reported because of inability to cause the foreign 
body to pass by the use of roughage, and also because the 
method employed avoided opening the gastro-intestinal tract. 
Opening a hollow viscus in the infant, especially the duodenum, 
is accompanied by a high mortality, and for this reason a 
method was sought which would make the removal safer. 

This method has been tried by me only in this one case, but 
it could also be applied to other foreign bodies, such as wire, 
nails, common pins and safety pins. The size of the catheter 
or stomach tube employed would, of course, be governed by 
the requirements. 


6024 West North Avenue. 
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Council on Physical Therapy 


Tue CounciL ON PuysicAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


SIRIAN ULTRAVIOLET LAMP 
NOT ACCEPTABLE 


The Sirian Ultraviolet Lamp, sold by the Arcturus Radio 
Tube Company in Newark, N. J., resembles an ordinary 
incandescent lamp having a tungsten filament enclosed in a 
glass bulb that transmits the ultraviolet radiations of wave- 
lengths longer than 2,800 angstroms. According to an adver- 
tising folder the Sirian Ultraviolet Lamp is made in four sizes, 
60 watts, 100 watts, 150 and 300 watts. 

The ultraviolet radiation output of wavelengths less than 3,130 
angstroms emitted by the Sirian Lamp (150 watts) is too small 
to be measured by the radiometric procedure. In the Council 
test a Rentschler photocell of uranium, which is sensitive to 
wavelengths less than 3,340 angstroms, was calibrated against 
the Bureau of Standards standard instruments by using the 
sun as a source. At 9:35 to 9:50 a. m. of a clear day, Oct. 11, 
1932, the ultraviolet radiation intensity was 43 microwatts per 
square centimeter where the average summer (June) midday 
intensity would have been 90 microwatts per square centimeter. 

Because of the low ultraviolet radiation intensities emitted, 
the measurements were made at a distance of only 4 inches 
(10 cm.) below the glass bulb. In view of the large amount 
of infra-red radiations emitted by the lamp, the heat on the 
skin will probably not permit operation of the lamp at a much 
closer distance than 4 inches. 

The following results were obtained at a distance of 4 inches 
or about 10 cm. from bottom of bulb: 


Comparative Intensities of Sun and Sirian Lamp 


U. V. Q. in 
zW/cm.? 
Sirian U. V. Lamp, 120 volts and 150 watts............ 0.45 
53 a. m.. Sept. 11, 1932...20% 43.00 


The Sun as observed at 9: 5 
U. V. Q. being ultraviolet intensity and ~4W/cm.? being microwatts per 
square centimeter. 


The measurements on this lamp reveal a little ultraviolet 
radiation of wavelengths between 3,130 and 3,340 angstroms 
not generally considered useful for therapeutic purposes. 

In order to comply with the minimum specifications of the 
Council (THE JouRNAL, March 26, 1932, p. 1082; July 9, 1932, 
p. 125), the erythemogenic equivalent of this type of lamp would 
be 130 microwatts per square centimeter, while for the sun it 
is 90 microwatts per square centimeter. 

The ultraviolet radiation intensities available appear to be 
only from one fiftieth to one one hundredth of the requirements 
of the Council on Physical Therapy. 

The test on this lamp was made without a reflector. It is 
probable that if an efficient reflector was used the intensity 
might perhaps be increased by a factor 5, but further considera- 
tions would have to be given to heat tolerance and ventilation 
at this short distance. 

The Arcturus Radio Tube Company, Newark, N. J., appar- 
ently recommends the use of its lamps in all types of reflectors 
and in many cases, it seems, pays no attention whatever to the 
fact that glass, parchment and parchment lamp shades do not 
reflect any appreciable amount of antirachitic ultraviolet 
radiations. 

As an illuminant, however, this lamp appears satisfactory 
while it lasts. The tungsten filament is heated to a higher 
temperature, the purpose of which is to increase the ultraviolet 
output. 

In the small pamphlet called “Sirian Ultraviolet Light ‘A 
Little Sun in Each Lamp,’” there appear certain objectionable 
phrases as “healthful tonic,” “health-giving energy,” and “builds 
up resistance to disease.” Promotional advertising matter of 
this kind, containing the aforementioned objectionable phrases, 
is bound to be misleadmg and in effect constitutes an appeal 
to the public for arguments which are unscientific and may 
harmfully enhance the feeling of false security on the part of 
the public. 

The Council on Physical Therapy declares the Sirian Ultra- 
violet Lamp ineligible for inclusion in its list of acceptable 
devices because: (first) the intensity of ultraviolet energy is 
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too low to meet the minimum specifications of “Ultraviolet 
Radiation Useful for Therapeutic Purposes—Specification 
Minimum Intensity or Radiant Flux: Second Communication” 
(THE JouRNAL, July 9, 1932, p. 125); and (second) the afore. 
mentioned health claims recorded in the concern’s advertising 
matter and descriptive literature are unwarranted, 





Committee on Foods 


REPORTS OF THE COMMITTEE 


THE COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS: Raymonp Hertwic, Secretary, 


Acceptance Withdrawn 


KIDDIE KANNED SIEVED FOODS—SIEVED 
VEGETABLES, FRUITS AND SOUPS 
(SIEVED FOODS FOR INFANT 
AND INVALID FEEDING) 


Manufacturer—Kiddie Kanned Foods, Inc., Seattle. 

The manufacturer has ignored requests for the required 
information and data for these foods which are now being 
called for by the Committee under its present Rules and Regu- 
lations for all accepted foods. The information of the former 
submission of these foods is not sufficiently comprehensive to 
give assurance that they meet the Committee requirements for 
this type of products as defined by the published General Com- 
mittee Decision “Vitamin and Mineral Content of Sieved Fruits 
or Vegetables Recommended for Infants, Children and for 
Special Diets.” The acceptance of these Kiddie Kanned Foods 
and the privilege of use of the Committee seal or statements 
of acceptance on the labels and in the advertising, therefore, 
are being withdrawn. 


Acceptance Withdrawn 


SAC-A-RIN BRAND OF CANNED VEGE- 
TABLES (PACKED WITHOUT 
ADDED SALT OR SUGAR) 

Manufacturer—Kings County Packing Company, Ltd., Oak- 
land, Calif. 

The’ manufacturer has not provided the required information 
and data for these foods which are now being called for by 
the Committee under its present Rules and Regulations for all 
its accepted foods. Therefore, the acceptance for these Sac-A- 
Rin Brand of Canned Vegetables and the privilege of use of 
the Committee seal or statements of acceptance on the labels 
and in the advertising are being withdrawn. 


KRINKO. Choice Table Wheat 
NOT ACCEPTABLE 


The Wheat Krinkler Corporation, Columbus, Ohio, submitted 
to the Committee on Foods a packaged, cleaned and scoured 
soft red winter wheat called “Krinko. Choice Table Wheat.” 


Discussion of Advertising—The advertising accompanying 
the submission was adjudged in gross violation of the Com- 
mittee’s policies and principles for good advertising. The 
company was advised of the Committee’s recommendations and 
agreed to revise the advertising. Proof of a revised advertising 
booklet “Variety, Economy, Health” was criticized but many of 
the recommendations and criticisms were ignored in the printed 
copy, which in considerable part is still misleading, misinforma- 
tive and deceptive. 

The revised booklet represents an apparent attempt to induce 
the belief that health is attained and maintained only by a diet 
composed of foods in their natural state. The sense of the 
entire booklet is exemplified in the introductory claims that 
“present day research for foods reveals that many of our ill- 
nesses can be traced to highly processed devitalized foods 
robbed of health giving proteins, vitamins, mineral oils 

[and] one of the foods that has been abused 


and salt 
In its natural state wheat contains every 


the most is wheat. 
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nent in the human body, making it as well balanced a food 
as an} produced.” These incorrect statements are given as 
scientific deductions and are especially misleading because of 
their seeming plausibility to the uninformed. The copy con- 
tinues in this sense to extol the virtues of whole wheat fre- 
quently at the expense of scientific fact to uphold the argument. 
It is stated that “there is now no secret about its [wheat’s] 
nutritional superiority over most foods there was, 
likely, more energy and resistance to disease stored in 
the few grains some Pharaoh munched than in the daily portion 
of the highly-milled wheat we have been accustomed to eating.” 

It is claimed that “until recently [it] has not been practical 

_. to get all the goodness from wheat. But now 
through a simple device called the Wheat Krinkler you can 
enjoy the full benefits of natural wheat.” It is alleged that 
“mills remove parts of wheat so vital to taste and health. 
Simply because these parts will not keep after the wheat kernel 
is broken,” either ignoring or being ignorant of the fact that 
bran and wheat germ by-products of flour milling keep satis- 
factorily if properly stored. It is incorrectly claimed that 
“wheat turns rancid in a short time after the skin 
has been broken.” The claim that “most of the iodine is also 
removed” does not recognize that the iodine content of most 
wheat is too low to have significance for meeting nutritional 
iodine needs. It is stated that “only the inferior starchy portion 
is left” in flour; why it is rated “inferior” is not stated. An 
unnamed food expert is claimed to state “eating devitalized, 
milled wheat is like eating scrap beef and throwing away 
the luscious, nourishing cuts.” The argument continues in this 
vein to misuse or misstate facts to convince the reader that 
Krinkled Wheat prepared by grinding in the special grinder 
“Wheat Krinkler” sold by the purveyor will accomplish many 
health benefits implied or stated in the advertising. 

The advertising is replete with vague statements, such as 
“most people are astonished to learn that wheat contains all 
the sixteen elements comprising the human body,” which but 
confuse and mislead the uninformed. Many of these elements 
are present in insufficient quantity to be of any nutritional 
significance. It is alleged that Krinkled Wheat includes the 
“delicate and easily digested mineral salts so vital for growth, 
nourishment and repair of tooth, hair and bone structure and 
tissue.” The writer is apparently unaware of scientific nutri- 
tional facts that wheat minerals are not of value for tooth and 
bone structure. It is incorrectly alleged that “it is because 
wheat and only wheat as in Krinkled form contains vitamins 
A,B, E and G that it is often called one of the basic foods 
around which other foods furnish supplemental assistance” and 
that “Krinkled Wheat with milk or cream gives you all the 
vitamins A, B, C, D, E and G.” Vitamins C and D are prac- 
tically lacking in this mixture. It is stated that Krinkled Wheat 
contains “oily bran the lubricating roughage so neces- 
sary for the complete cleansing of the intestinal tract” and that 
this “oily bran of Krinkled Wheat is entirely different from 
the harsh, dry bran that suffers a loss of fresh oil in storage.” 
The bran of wheat is not “oily” nor “lubricating”; the bran 
of Krinkled Wheat is not different from dried bran. It is 
stated that “many of our off days and periods of impaired 
vitality are due to unbalanced diets of ready-prepared foods of 
doubtful nutritional value. Correction does not lie in freakish 
diets and expensive fads, but often in a return to natural foods 
like Krinkled Wheat. Don’t take tonics and patent medicine 
preparations you know nothing about, include Krinkled Wheat 
in your menu. It should give you new vigor, new energy and 
increased mental efficiency. It should help banish that sluggish 
feeling and tendency to tire easily. You should sleep better 
and discover your recuperative powers are stronger.” It is by 
fanciful misleading claims such as these that the advertising 
attempts to contribute quasimedicinal or therapeutic properties 
and specific health values to Krinkled Wheat. The reader is 
cautioned, however, that “there is no substitute for Krinkled 
Wheat. Never use whole wheat flour, cracked wheat or dry 
bran in these recipes, as results will be disappointing.” This 
IS an apparent attempt to distinguish Krinkled Wheat from 
the usual whole wheat products on the market but which are 
physical and nutritional identities. The deception is made 
grosser by the claim that “Krinkled Wheat can only be made 
in the patented device perfected for krinkling. It is not com- 
parable to ‘cracked’ or ‘broken’ wheat as prepared by old- 
fashioned grinders or mills.” 
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This advertising booklet as a whole, directly and by implica- 
tion, is misinformative and deceptive to the public. This 
advertising was drawn up with the criticisms and recommen- 
dations of the Committee at hand. This Krinkled Wheat, 
therefore, is not listed among the Committee’s accepted foods. 
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TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
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PEERLESS HARD WHEAT FLOUR 
(BLEACHED) 


Manufacturer—Collin County Mill & Elevator Company, 
McKinney, Texas. 

Description—A “standard patent” hard wheat flour; bleached. 

Manufacture——Selected wheat is cleaned, washed, tempered 
and milled by essentially the same procedures as described in 
THE JOURNAL, June 18, 1932, page 2210. Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts of flour) and 
with nitrogen trichloride (49 ounce per barrel). 

Analysis (submitted by manufacturer).— 


per cent 
DN One Sac eu cae tucauascscns andledtecseteacaa 12.5 —14.0 
PEE AWA es CELE GREEN eHcnukw nin Fewidee ve 0.39-— 0.42 
Fat (ether extraction method)..................6- 0.8 — 1.2 
OTN EE EP ae 56 ons 65. o adie cb enweRsdaacenae 11.4 -12.0 
CRW IN do bis oo Sa vee Kae essebde oCeabeteee es 0.2 — 0.4 
Carbohydrates other than crude fiber (by difference) 74.7 -72.0 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—This flour is intended for commer- 
cial bread baking. 


PENNANT SORGHUM FLAVORED SYRUP 


(A Blend of Corn Syrup and Pure Country 
Sorghum Syrup) 

Distributor —Union Sales Corporation, Columbus, Ind. 

Description—A table syrup; corn syrup flavored with 
sorghum syrup. 

Manufacture—The corn syrup ingredient is prepared as 
described for Pennant Crystal White Syrup (THE JourRNAL, 
Jan. 30, 1932, p. 402). The sorghum syrup is prepared from 
sorghum cane. The cane is harvested and delivered to the mills; 
the heads are cut off; the leaves and stalks are separated in a 
cleaning machine. The stalk so obtained is crushed and 
macerated. The expressed juice is collected in tanks, partially 
neutralized with lime, heated to boiling, and filtered. During 
the process, the juice is changed from a greenish foamy liquor 
to a brilliantly clear amber colored solution, which is sub- 
sequently concentrated in “vacuum” evaporators to a syrup of 
standard density. 

The corn syrup and sorghum syrup are mixed and heated at 
70 C. and automatically packed in friction top tins. 


Analysis (submitted by manufacturer).— 





per cent 
SRN Calabc dS tate bo sad eeds teh cdbedeterne Ke mes 23.5 
po” ER ER Oe rr tr tere re Pre per e 1.7 
War Ce GION o oe Wkdw ence cee Heweceeres ciceee 0.0 
rl Ca es GNI a ceded bbe We cewcsacdecceedcues 0.3 
Reducing sugars as dextrose..............ce eee eeee 34.6 
66.6 


Reducing sugars as dextrose after acid hydrolysis... 


Reducing sugars as dexrose after invertase inversion. 41.2 
Sucrose, by invertase method..........0..0.0eeeeeee 8.4 
Total carbohydrates (by difference)................. 74.5 
Titratable acidity as HCl]...........ccccccscccceces 0.1 
Sulphur dioxide as SOg.... 6.6... eee e eee eee eee eee 0.002 
PH ceccccccvcctveresccccecegesssecsccccesces 5.8 


No methods are available for accurately determining the 
composition of syrups of this nature; therefore the foregoing 


analysis is roughly approximate. 


Calories.—3.0 per gram; 85 per ounce. 
Claims of Manufacturer—A syrup for all cooking, baking 


and table uses. 
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DIURNAL VARIATIONS IN EFFICIENCY 


A number of standards of performance or function 
on the part of the body have been accepted as indexes 
of its normality. Perhaps the most noteworthy illustra- 
tion is found in the normal body temperature. This is 
something that can be readily measured with compara- 
tive accuracy, and departures from the expected figures 
are among the fundamental physical signs of disease. 
3ody temperature, however, even in admittedly perfect 
health, is subject to characteristic slight diurnal varia- 
tions that cannot be directly correlated with changes in 
the environment. The temperature of man reaches a 
maximum at about 4 or 5 p. m. (37.5 C., or 99.5 F.) 
and a minimum at about 3 a. m. (36.8 C., or 98.2 F.), at 
a time when the bodily functions are least active. It 
has been observed that if the habits of man are altered 
so that he sleeps during the day and works during the 
night, the character of his diurnal temperature variation 
is altered and the periods of maximum and minimum 
temperatures become inverted. 

Habits of sleep also exhibit a diurnal character. The 
most essential factor in causing sleep seems to be 
muscular relaxation ; this causes a loss of proprioceptive 
reflexes that in activity are always functioning. Kleit- 
man,' one of the foremost students of the subject, 
insists that anything that will produce muscular relaxa- 
tion will lead to sleep. In the summertime there is a 
disinclination to engage in muscular activity because it 
produces warmth. One is therefore more inclined to 
relax the musculature and can fall asleep with ease at 
almost any time of the day. Kleitman remarks, by way 
of illustration, that a warm stuffy atmosphere of a 
lecture room, especially if the chairs are comfortable, 
frequently produces sleep in some auditors, sometimes 
to their embarrassment. The percentage of sleepers 
increases if the lecturer’s voice is monotonous and if the 
room is darkened for lantern slide projection. In 
explanation of the customary incidence of diurnal sleep, 
Kleitman believes that the cycle of day and night serves 
to develop in animals and man what Pavlov calls a 





1. Kleitman, Nathaniel: Sleep, Physiol. Rev. 9: 624 (Oct.) 1929. 
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“natural” conditioned reflex. Darkness makes for poor 
vision and discourages movements. This leads t, 
inactivity and relaxation, and sleep follows. Repeating 
this performance a great many times results, according 
to Kleitman, in the establishment of a conditione, 
reflex of a temporal character—relaxation at a certain 
time. Likewise, waking may be developed into a time. 
conditioned reflex. It is further averred that children 
are born into a social organization where diurnal sleep 
is the universally accepted mode of sleeping. The first 
habit that the mother tries to develop in a baby is that 
of an unbroken night’s sleep. As he gets older, other 
functions develop a periodicity that coincides with the 
enforced sleep periodicity. For instance, a temperature 
curve develops, with a minimum at night, and produces 
a disinclination to night activity. Even the modest tear 
apparatus, Kleitman points out, stops its function at 
bedtime, producing dry eyes and favoring their closure. 
Kleitman feels certain that, under conditions of artificial 
illumination and twenty-four hour activity of a group, 
children brought up by that group could be trained into 
a twelve or a thirty-six hour cycle of existence, instead 
of the present twenty-four. 

The foregoing considerations prompt one to ask 
whether there are other human activities that show a 
diurnal variation concomitant with that of the twenty- 
four hour cycle of sleep. In an investigation recently 
reported from the University of Chicago,” a number of 
adult persons were subjected to several simple tests at 
different times of the day, and variations in perform- 
ance were noted as regards the length of time required 
to carry out a certain task, or the number of errors 
made in a definite period of time, or both. The tests 
were made five times daily, for at least twenty days. 
The results obtained indicate a well marked variation 
in performance during the day, efficiency of performance 
increasing up to noon or afternoon and then declining 
for the rest of the waking period. The body temperature 
varies in the same sense. There are indications that the 
temperature is dependent on the tonus of the skeletal 
muscles, in that it falls on lying down and rises on 
getting up. Kleitman adds that, if the variations in 
temperature can be used as a criterion of changes in 
tonicity of the body musculature, it would appear that 
the gradual decrease in efficiency toward the end of the 
day might be due to greater muscular relaxation, 
which leads to a decrease in the number of propriocep- 
tive impulses reaching the cerebral cortex and makes it 
increasingly difficult to maintain the state of wakeful- 
ness, irrespective of whether or not any fatiguing work 
was done during the day. It is hardest to keep awake 
during the early hours of the morning when the body 
temperature is lowest. Under ordinary conditions, 
Kleitman concludes, going to bed in the evening results 
in a still greater muscular relaxation, and sleep is pre 
cipitated. After all, these phenomena of liuman 


——t 





2. Kleitman, Nathaniel: Diurnal Variation in Efficiency, Science 


76: 570 (Dec. 16) 1932. 
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nvsiologic behavior are familiar from practical experi- 
ence. What one fails to remember is that work and 
weariness play a part in determining human efficiency 
ina way that the individual worker—notably the intel- 


lectual worker—all too often forgets. 





RUSSIAN EXPERIENCES WITH 
LEGALIZED ABORTION 

Russian experiences with legalized abortion as reflected 
in the First All-Ukrainian Congress of Gynecologists 
and Obstetricians, meeting in Kiev from May 23 to 28, 
1927, do not seem to have been refuted or challenged 
by more recent reports emanating from the same 
sources. Verkhratskiy,’ for example, in 1931 reported 
13.5 per cent instances of adnexal complications in his 
material of 1,242 artificial abortions. Anufrieff,? in 
1931, quoted the figures presented at the congress to 
support his thesis that curettage of the uterus is a 
procedure fraught with serious consequences. The 
unbiased and objectively scientific attitude of the con- 
gress toward the question seems apparent. 

The law legalizing economic indications for abortion 
in the new Russia was intended to do away with 
criminal abortion and to substitute for it efficient medi- 
cal service. The hope was expressed at the time that 
instruction in measures for contraception would mini- 
mize the demand for abortion. It was further hoped 
that improvement in living conditions would tend to 
reawaken desire for children. Legalization of abortion, 
therefore, was to be regarded as a temporary measure. 
The economic justification for interruption of preg- 
nancy was to be decided in each case by a special 
committee on abortion. The diagnosis was to be based 
on physical examination and not alone from a history. 
Abortions were not to be performed after the first 
three months of a pregnancy. The method adopted 
was dilation of the cervical canal with Hegar sounds 
and curettage of the uterine cavity. 

Cervical tears and ectropion of the cervical mucosa 
were the most frequent complications. Perforations of 
the uterus occurred in only 0.04: per cent of the cases, 
and 75 per cent of the patients recovered with con- 
servative treatment. In a total of 1,815 abortions there 
were thirteen fatalities, 0.7 per cent, a greater mortality 
than that which obtains in normal labor. The principal 
cause of death was infection. The occurrence of mild 
fever was noted quite commonly. Its incidence was 
noted more frequently when the hospitalization period 
was raised from three to five days. Many of the 
patients discharged returned several days later with 
severe infections. The cause of sepsis was ascribed to 
scraping. New infections were caused by lighting up 
of old infections left by previous abortions. General 
sepsis was four times as frequent after repeated 





1, Verkhratskiy, S.: Immediate and Remote Results of Interruption 
of Pregnancy in Villages, Vrach. delo 14:17 (Jan. 31) 1931. 

2. Anufrieff, A.: The Question of Ambulatory Abortion, Vrach. gaz., 
1931, No. 21, p. 1951, 
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abortions as after one abortion, and adnexal inflamma- 
tion twice as frequent. A definite increase was noted 
in gonorrheal infections. Another bad result of 
curettage was the retention of a part of conception, 
causing bleeding. Among the remote results, scars of 
the internal os led to dysmenorrhea, to stasis of men- 
strual blood in the tubes, and. occasionally to external 
adenomyosis. Scars in the uterine wall could lead to 
a rupture in a subsequent pregnancy. The replacement 
of normal uterine mucosa by scars was responsible for 
oligomenorrhea in 74 per cent of the cases and for 
amenorrhea in 10 per cent, as well as for secondary 
sterility or habitual abortion. 

Serdukov pointed out the deleterious effect of sudden 
loss of decidual secretion on the ovaries and the uterus. 
He found in the ovary a disturbed follicle function, 
cystic degeneration, parenchymatous atrophy and thick- 
ening of the tunica albuginea. Particularly interesting 
were the instances of uterine atrophy as well as of 
uterine hyperplasia. 

Inflammatory sequelae were both numerous and 
various. Abortion was named as the cause in 20 per 
cent of cases of parametritis and adnexitis. Of 264 
patients operated on for inflammatory lesions, 36.3 per 
cent had a history of abortions. The incidence of 
secondary sterility after induced abortions was 5.4 per 
cent. The incidence of extra-uterine pregnancy was 
considerably raised. According to Kirillow there were 
59 tubal pregnancies following 3,790 abortions, or 1.3 
per cent. Quite significant was the effect on later 
pregnancies. Postpartum fever occurred in 32 per 
cent, as contrasted with 9.5 per cent in cases in which 
abortion had not been performed. Duration of labor 
was prolonged over the normal; the period of placental 
expulsion was likewise much longer. Incomplete 
placenta, manual removal of the placenta, and placenta 
praevia were much more frequent. Postpartum hemor- 
rhages were noted from five to six times as frequently, 
retention of membranes and subinvolution from two to 
three times as frequently. An increase in stillbirths was 
likewise recorded. 

In addition to the purely local lesions, several authors 
emphasized certain general somatic and psychic delete- 
rious effects. They maintain that a sudden disturbance 
of the functions of the ovary, the corpus luteum and the 
placenta constitutes a pronounced biologic trauma to the 
entire organism. The loss of the impulse to growth and 
attainment of complete sexual characteristics caused 
by the first pregnancy is of particular importance to the 
infantile and hypoplastic types. Among the psychic 
disturbances were noted depression, hysteria, frigidity, 
dyspareunia and marital discord. The following were 
among the more pessimistic utterances: “Chronic 
inflammations of the uterus and the’ adnexa, as well as 
abortions without an end, is the heritage of these 
years.” “There is no disease of the female in the 
causation of which abortion does not play an important 
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role.” “When we report 140,000 abortions a year, we 
report just that many women on the road to invalidism.” 
Some warn against normal deterioration and “sexual 
chaos.” The “abortarium’” was no boon to general 
health. The consensus regarded legalized abortion as 
a psychic, moral and social evil. The congress passed 
a resolution warning the rest of the country against 
regarding lightly a procedure fraught with such 
injurious effects. Worst of all, criminal abortion was 
far from being suppressed. 





Current Comment 





JERUSALEM ARTICHOKES 


Recognizing that people at present are diet minded, 
many advertisers are concentrating on the promotion 
of foods. Among other items is the jerusalem artichoke. 
The Pittsburgh Medical Bulletin* calls attention to a 
newspaper advertisement describing artichokes as “The 
new and only non-starch vegetable garnish for your 
Thanksgiving turkey. Highly recommended for dia- 
betic and reducing diets.” Inquiries have been received 
from localities widely separated regarding the vir- 
tue of the jerusalem artichoke for the diets men- 
tioned. The claim has been advanced that the artichoke, 
though containing 17 per cent carbohydrate, according 
to the tables published by the United States Department 
of Agriculture,? contains a sugar, inulin, which is 
peculiarly suited to the needs of the diabetic patient. 
This is a claim which has frequently been made and 
as frequently exploded for honey, on the ground that 
levulose is better utilized by the diabetic patient than 
is dextrose, which, of course, is not the fact. The 
hydrolysis of inulin and its subsequent utilization in the 
body is no different from that of other sugars, as far 
as the metabolism of the diabetic patient is concerned. 
As the Pittsburgh Medical Bulletin succinctly remarks, 
“If the doctor will do the prescribing and the grocer 
will do the selling, this will be a safer and a better 
world.” 


FLORIDA AND FLU 


Now that influenza is agitating the public, the 
Florida promoters of citrus fruits are again in the field 
with the statement that Florida oranges help keep the 
flu away. The advertising copy asserts that “the most 
effective way to resist the flu is to build up a strong 
alkaline reaction in your system—and this is exactly 
what Florida citrus fruits do!” THE JouRNAL has 
protested repeatedly against this type of advertising in 
the health field. The California Fruit Growers’ 
Exchange has shown that it is possible to advertise 
citrus fruits without such misleading statements. 
Indeed, it has constantly cooperated with the Com- 
mittee on Foods of the American Medical Association 
in revising the health claims made for California citrus 
fruits and in avoiding statements without scientific 





1. Pittsburgh M. Bull., Dec. 3, 1932, p. 849. 

2. Chatfield, Charlotte, and Adams, Georgian: Proximate Composition 
of Fresh Vegetables, Circular 146, U. S. Department of Agriculture, 
January, 1931. ‘ 
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basis. One Florida fruit grower—Howey-In-The-Hil| 
—has, however, at times supported the statement 
that his grapefruit is a specific for diabetes and the 
Florida Exchange has constantly urged the drinking of 
excessive amounts of orange juice from Florida 
oranges as a preventive of influenza. Of course, not 
all Florida producers of citrus fruits approve these 
claims. The charge must be made specifically againg 
the group in the Florida Citrus Fruit Exchange and the 
advertising agency that prepares its copy. The truth 
is that a considerable number of physicians |)clieye 
that mild alkalinization aids in the treatment of the 
common cold and of influenza, but there is not the 
slightest scientific evidence to support the claim that 
constant alkalinization of the system will prevent 
influenza. There are so many factors involved in infec- 
tion with this disease that proof is difficult. There 
is, moreover, plently of evidence to show that people 
who have been taking considerable amounts of orange 
juice frequently develop influenza. The pity of it js 
that a fruit of this character, susceptible to such 
excellent advertising on established facts, should be 
exploited with advertising that is bound to bring 
discredit on the product itself because of the disap- 
pointment of users when the claims are shown to be 
untrue. 


—_—- 


UNITED MEDICAL SERVICE, INC. 


True to the prediction made in these columns a few 
months ago, the business men who established the 
corporation known as United Medical Service, Inc, 
began this week full page advertising with an appeal 
based mainly on price. As might also have been antici- 
pated, the advertising leans heavily on the suggestions 
of the majority report of the Committee on the Costs 
of Medical Care. With characteristic impudence the 
promoters perverted to their purpose a misquotation 
from an address delivered to physicians by the secretary 
of the American Medical Association—much cited by 
the same committee—no doubt with the idea of lending 
to the announcement a medical respectability which it 
cannot have. Worst of all, a concluding paragraph 
of the announcement says: 

In announcing United Medical Service to the public we wish 
to emphasize that it is not competitive with existing charitable, 
philanthropic, educational and tax-supported organizations, or 
physicians in private practice. 

This outrageous misrepresentation, like the rest of 
the announcenient, seems calculated to deceive. A 
reputable physician does not advertise. The purpose of 
the advertising on the basis of price appeal must be to 
attract vast numbers of patients away from their 
physicians. Sooner or later it must be found that 
assurance of a profit to the business men and commer- 
cially minded physicians behind this concern will 
demand skimping of some services and overselling of 
other services to the misguided persons who will 
respond to the advertisement. It would be folly to 
analyze here for the benefit of the public the profes- 
sional capacity of the staff of the institution. It 
embraces not one name of any note in the field ol 
clinical competence or professional achievement. Finally, 
what assurance has been offered that this commercial 
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setup in any way maintains what both the majority 
and minority reports of the Committee on the Costs 
of Medical Care recognized as essential in any good 
form of medical practice—the personal relationship 
between patient and physician necessary to proper, 
sympathetic, competent medical care? 





Medical Economics 


NEW FORMS OF MEDICAL PRACTICE 
12. Health Preservation Foundation of Los Angeles 


This scheme is an outgrowth of the Medical Diagnostic 
Association, which, according to the statement of the December 
1932 Bulletin of the Association, “was organized in 1924, under 
the name Co-Operative Diagnostic Laboratories, by a group of 
physicians who felt the need of a jointly owned business-like 
organization to handle the impersonal phases of their practice. 

“Its membership is limited to one thousand, and eligibility to 
membership in the national medical or dental societies is pre- 
requisite to membership in this Association.” 

The plan is described in the December 1932 Bulletin as 
follows : 

The Organization Committee of the recently formed HEALTH PRES- 
ERVATION FOUNDATION, at its last meeting, arranged a schedule 
of “dues” which its lay members will pay for services, and fixed the 
income limits of eligibility for such service. sf 

These dues have been set at sums which will surely attract those eligible, 
and will represent no hardship to them; and still will be ample to provide 
enough funds to recompense the individual members of the professional 
staff for their services (a fact which has been demonstrated by many 
years of operation of numberless medical services by fraternal organiza- 
tions, large corporations, etc.). zs 

The income limits chosen are such as to offer no competition with 
private practice. 

The principal objects of the plan are: 

. To bring back into personal relationship with the doctor (in his own 
office and hospital) a large and growing percentage of the public 
now being cared for by other agencies. 

. To foster the strictly competitive private practice to medicine, and 
to extend that practice among as large a percentage of the public 
as may be possible (including the class which is now largely cared 
for by “irregulars’’ and institutions). 

. To foster a better ‘public understanding and appreciation of the 
medical profession and its services to humanity. 

4. To present to the members of the staff (without burden to any of 
them) opportunity for 

a. Increased experience. 

b. More consultation. 

c. That most important factor in building practice, i. e., more 
grateful patients. 


_ 


is) 
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DUES 

The “dues” or ‘“‘premiums’’ for membership are based on the single 
individual with an income of not more than $65.00 per month, who will 
pay 75c per month for service. Each additional dependent will increase 
the premium 50c per month (allowing $15.00 increase in income limit 
for each additional dependent). 
Single members with monthly income of $65.00 or less..... $0.75 per mo. 
Member and one dependent with income of $90.00 or less.. 1.25 per mo. 
Member and two dependents with income of $105.00 or less. 1.75 per mo. 
Member and three dependents with income of $120.00 or less 2.25 per mo. 
Member and four dependents with income of $135.00 or less 2.75 per mo. 
Member and five dependents with income of $150.00 or less 3.25 per mo. 


FEES 
The following schedule of fees is under consideration: 

$ 3.00 for office consultation 

4.00 for visit outside of office 

5.00 for night call 

25.00 to $75.00 for minor surgery (tonsillectomy, etc.) 
250.00 for major surgery 

10.00 for consultation 

25.00 for assistance in major surgery 

10.00 for assistance in minor surgery 

10.00 for anesthetic in major surgery 

5.00 for anesthetic in minor surgery 


ELECTION OF OFFICERS AND DIRECTORS 


An election of officers and directors of the professional staff will be 
held at an early date. President, Vice-President, Second Vice-President, 
Secretary, Assistant Secretary, Treasurer, Assistant Treasurer, and a 
Board of nine Directors, will be elected by the members. 

There will also be an election among the lay members who will elect 
their officers and delegates to confer with the staff officers at regular 
Intervals, 
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The staff will be limited to three hundred members for the first year, 
or until such time as the administration problems have been worked out. 
There are still some founder memberships open for subscription. 


K. L. Dieterle, president of the Medical Diagnostic Associa- 
tion, discusses some further features of the plan in the June 
1932 Bulletin: 


Have this panel choose a representative who is capable of contacting 
the lay individual of minimum income—say $200.00 per month or less— 
and organize them into a group of 10,000 or more, who are desirous of 
obtaining medical care for a charge they can afford to pay—say $2.00 per 
month. This would provide a monthly fund of $20,000 to be paid out 
for nothing but medical care because the panel is already paying its rent, 
nurses’ salaries, equipment expense and general overhead. 


A fee schedule should be created based on average fees—say $2.00 per 
office visit, $3.00 for residence call, $50.00 for a tonsillectomy, $250.00 
for a laparotomy, etc. Each month the members of the panel would 
render (to the fund) their statements based on the fee schedule, and if 
the sum total of these equaled $15,000.00, then each member would be 
paid at fee schedule rates, and the surplus placed in a fund for such 
emergencies as an influenza epidemic, etc., and if the statements totaled 
rn then each would receive his pro-rata share, or 20c on the 
ollar. 


In the December 1932 issue is the statement that “There has 
not been and will not be any expense to the-Medical Diagnostic 
Association in connection with this venture. This Association 
has no relationship to the Foundation except as sponsor and 
with the further exception that the staff membership of the 
Foundation is at present open only to members of the medical 
Diagnostic Association.” 

Further details as to organization and operation are given 
in the August Bulletin: 


CLASSES OF MEMBERSHIP 


The membership will be divided into three main classes—1, Staff or 
professional; 2—Participating or lay, and 3—Sponsors. The Sponsor’s 
membership will be made up of individuals or organizations such as the 
Chamber of Commerce, the Community Chest, charity associations, etc., 
and public spirited charitably inclined individuals who desire to support, 
financially or otherwise, the principles upon which the organization is 
founded. 

The Sponsor’s membership should be a means of creating a permanent 
fund (which could provide for hospital beds, etc.) and other funds from 
which the association’s income could be supplemented. The personnel of 
this class of membership would do a great deal to define the character 
of the organization, and remove it from the mercenary group practice 
or clinical class. 

The Staff membership will be limited to regular physicians and sur- 
geons, licensed to practice in the State of California, who are members 
of or eligible to membership in the Medical Diagnostic Association, and 
who can meet the professional standard which will be required by the 
Foundation. The first 300 of this class of membership will be known 
as the Founder members. The Foundaton will limit its staff members to 
300 charter members until its details of operation are solved. We believe 
that we can hasten the time when all who desire membership may avail 
themselves of it by limiting ourselves at first to a small staff. 

Staff membership will be of two classes—1, a staff member; 2, an 
associate or consulting staff member. The staff membership will be made 
up of those who desire to care for the participating members. They 
will make up the greater number and their names will appear on a list 
arranged alphabetically, containing their telephone numbers, office hours 
and office addresses. A list of the Staff will be furnished every Partici- 
pating member from which he may choose his physician. 

The Associate or Consulting Staff membership will be made up of 
specialists, or older men who cannot devote the time required, but who 
are willing to be called upon for consultation by any staff member. 
A member of the Associate staff must take part in all surgery in the 
capacity of surgeon or assistant. No surgery will be done without first 
having an Associate Staff member in consultation, who must agree before 
any surgical procedure can be performed. 

A list of the Associate or Consulting Staff membership will be fur- 
nished each Staff member to make available to him a consultant or 
assistant. The list will be arranged alphabetically, according to specialties. 
This list will not be available to the Participating member, its purpose 
being solely to provide the Staff members with a list of men competent 
to act as consultant or assistant in the various specialties. A member 
of the Consulting or Associate membership may have his name on both 
lists should he desire to personally treat Participating members, in which 
case his specialty will not appear on the Participating membership list. 

Eligibility as an Associate Staff member will be based upon ability and 
experience, to be judged at first by a committee, and later by furnishing 
case histories or other proof of ability, such as is the custom with the 
American College of Surgeons. 

The Participating memberships will be open to the lay individual of 
small means. No limit will be placed upon the number in this class. 
The membership will eventually entitle the holder in good standing (as 
described in the By-Laws), to all medical care and hospitalization; the 
choice of a physician and the right to have a consultant prior to any 
surgical procedure. 

VOTING AND PROPERTY RIGHTS 

The voting and property rights of the different classes of membership 
will not be equal. 

1. The Participating members will be the owners of all the assets 
of the corporation, but they will have no vote. They will elect at annual 
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elections, members of an Advisory Board, composed of 6 members, each 
to serve for three years, two of whom shall be elected annually. This 
Board may recommend changes of policy or operation to the executive 
body, but it shall not have executive power unless its demands or sug- 
gestions shall first receive a 90% favorable vote of the Participating 
members. This must be obtained at an annual or special election. 

2. The Sponsor’s memberships will be in the nature of an Honorary 
Membership, which will have no voting power or property rights. 

3. The Staff Memberships will have no property rights, but they shall 
have the voting power of the foundation and its management and control 
for the benefit of all three classes of memberships, subject to the control 
of 90% vote of the Participating Membership. The voting power of the 
Staff Membership will be vested in an Executive Board composed of 
5 members each serving 5 years, one to be elected at each annual election. 


COMMENT 


The merits of the plan are: 

1. Insistence on membership in medical and dental associa- 
tions insures a fairly high standard of service and professional 
ethics. 

2. It will provide medical service for low income groups with 
less financial burden to the patients and greater security of at 
least a limited payment to the practitioner. 

3. It claims to insure freedom of choice of physicians within 
a comparatively large group. 

4. According to the initial announcement, it would seem to 
avoid the evils of lay control and retain all the management 
within the medical profession. 

Its principal defects are: 

1. It tends to divide the membership of the county medical 
society and to create a preferred group controlling a section of 
the market for medical services secured through solicitation of 
members and their adherence to a contract. 

2. Such a partial monopolization of any considerable section 
of the field for medical practice in any locality would be in the 
nature of “unfair competition” with those excluded, especially 
when such exclusion is not based on qualifications or the opinion 
of patients but on membership in a previously existing organi- 
zation, and when the number of physicians admitted is so closely 
restricted. 

3. It would be a miracle if such a situation did not result in 
divisions and controversy within the county medical society. 

4. It alines certain civic, charitable, social, business and indus- 
trial organizations with a selected percentage of the profession. 
The inclusion of this element, with the use of a “representative 
who is capable of contacting the lay individual of minimum 
income,” forecasts the use of pressure and advertising as means 
of promotion. 





Association News 


THE MILWAUKEE SESSION 


Applications for Space in the Scientific Exhibit 
to Close, February 13 

Attention is directed to the fact that applications for space 
in the Scientific Exhibit at the Milwaukee Session close, 
February 13. The Committee on Scientific Exhibit will then 
pass on all applications received and assign space. Application 
blanks may be obtained from the Director, Scientific Exhibit, 
535 North Dearborn Street, Chicago, Illinois. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday and 
Wednesday from 9:45 to 9:50 a. m. (central standard time) 
over Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 


February 6. Food Advertising — Good and Bad. 
February 8. A Scout is Healthy. 


There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o'clock over 
Station WBBM. 

The subject for the week is as follows: 


February 11. Cosmetics. 


MEDICAL NEWS 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN. 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIEs, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETc.) 


CALIFORNIA 


Bills Introduced.—A. 317, to amend the state narcotic drug 
act, proposes (1) to require those practitioners authorized py 
law to prescribe, administer or dispense narcotic drugs, ty 
preserve for not less than two years a record in a stated form 
of the narcotic drugs prescribed, administered or dispensed: 
(2) to provide that in any proceeding under this act proof that 
the defendant had in his possession at any time a greater 
amount of drugs than accounted for by the record referred to 
shall constitute prima facie evidence of guilt; (3) to penalize 
any person for possessing a false or fictitious prescription or 
one that has been altered by any person other than the pre. 
scribing physician, dentist or veterinarian, and (4) to provide 
a procedure for the forfeiture of vehicles used in the unlawfy| 
transportation of narcotic drugs. A. 477 proposes to repeal 
“an act to regulate the practice of osteopathy in the state of 
California, and to provide for a state board of osteopathic 
examiners, and to license osteopaths to practice in the state, 
and punish persons violating the provisions of this act,” which 
became a law without the governor’s approval, March 9, 190}. 
At the present time, however, osteopaths are licensed under 
the authority of the osteopathic initiative act, adopted in 1922. 
A. 313, to amend the provisions of the medical practice act 
with respect to chiropody, apparently seeks to permit chirop- 
odists to employ mechanical appliances of any nature, or any 
forcible means, for the correction of any deformity or malim- 
posed bones of the feet, but forbids the treatment of fractures 
of the bones of the foot or the application of. splints or casts, 


CONNECTICUT 


Personal.—Dr. Charles B. Horton, New York, has been 
appointed medical officer of the State School for Boys at 
Meriden. Dr. Charles N. Denison has been appointed health 
officer of New Hartford, succeeding Dr. John R. Lee. Dr. 
Wilbur J. Moore succeeds Dr. Denison as health officer of 
Cheshire. 

Bill Introduced.—H. 97 proposes to create a board of 
examiners in chiropody and to regulate the practice of 
chiropody. The board is to consist of one member of the 
medical examining board and one member of the Connecticut 
Pedic Society. “Chiropody, or podiatry, shall be held to be 
the diagnosis of foot ailments and the practice of minor surgery 
upon the feet, limited to those structures of the foot superficial 
to the inner layer of the fascia of the foot, the dressing, padding 
and strapping of the feet; the making of plaster models of the 
feet and the fitting and adjusting of rigid, semirigid and flexible 
applicances thereto, and the palliative and mechanical treatment 
of functional disturbances of the feet as taught and _ practiced 
in the schools of chiropody recognized by” the board. 


DELAWARE 


Bill Introduced.—H. 15 proposes to create a state board 
of examiners of beauticians and to regulate the practice of 
beauticians. Licentiates are to be authorized to give “treat- 
ments affecting or acting upon the skin of the face, scalp or 
body” and to use electrical appliances and other devices in 
connection with any of the authorized treatments and practices. 


DISTRICT OF COLUMBIA 


Bacteriologists Honored.—An inaugural banquet honoring 
the three scientists for whom the society was named was givel 
by the Smith-Reed-Russell Society of the School of Medicine, 
George Washington University, January 13. Drs. Theobald 
Smith, retired director, department of animal pathology of the 
Rockefeller Institute, Princeton, N. J., and Frederick F. 
Russell, director of the International Health Division of the 
Rockefeller Foundation, were present. Dr. Walter Reed, who 
died following the completion of his experimental work on 
yellow fever, was honored posthumously through Col. Albert 
E. Truby, who represented Dr. Reed’s son, Col. Walter L- 
Réed, who was unable to attend. The three men were pro- 
fessors of bacteriology at George Washington University during 
the period from 1886 to 1910. The Smith-Reed-Russel! Socitty 
is composed of students in the three upper classes whose 
scholastic average is 86 or above. 
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GEORGIA 


Bill Introduced.—S. 80, to amend the workmen’s compensa- 
proposes to require an employer to furnish to an 


jon at . : F : 
ae employee necessary medical and hospital attention during 


injured “para seg 4 

ost e period of disability, instead of only thirty days as now 
required by law. The employer’s liability is ordinarily to be 
limited to $100, but the Department of Industrial Relations 
may order additional medical and hospital expenses not to 
exceed $500. 


IDAHO 


Physicians in State Legislature.—The following five phy- 
are serving in the Idaho legislature during the present 


sicians 
session : 
Owen T. Stratton, Salmon, senate; graduated from Barnes Medical 
College, St. Louis, in 1906. 
Frank B. Evans, Sandpoint, senate; Northwestern University Medical 
School, Chicago, 1904. 
Owen D. Platt, St. Maries, senate; University of Nebraska College 
of Medicine, 1903. 
Mary A. Callaway, Boise, lower house; Fort Worth School of Medicine, 


1 
IF 


Dailes 'C. Ray, Pocatello, lower house; Hospital College of Medicine, 
Louisville, Ky., 1902. 


ILLINOIS 


Bills Introduced.—H. 161 proposes to make it the duty of 
every physician, midwife or nurse who attends or assists at 
the birth of a child, to instil or have instilled in each eye of 
the new-born baby, as soon as possible and not later than one 
hour after birth, a 1 per cent solution of silver nitrate or 
some other equally effective prophylactic for the prevention oi 
ophthalmia neonatorum approved by the state department of 
public health. S. 172 proposes that expenses attending the last 
illness, including physicians’ bills to the amount of $250, funeral 
expenses and necessary costs of administration, be given a 
priority over all other claims in the distribution of a decedent's 
estate. 

New State Health Officer.—Dr. Andy Hall, Springfield, 
has resigned as health officer of Illinois, and Dr. Frank J. 
Jirka, Chicago, has been appointed to succeed him. Dr. Hall, 
who completed a four year term as state health officer, had 
previously been health officer of Mount Vernon for about the 
same length of time. He was also mayor of Mount Vernon. 
He is a past president of the Jefferson-Hamilton County Medi- 
cal Society and of the Southern Illinois Medical Society; at 
one time he was secretary of the county medical society. 
Dr. Hall has three sons who are physicians. Dr. Jirka, who 
graduated from Northwestern University Medical School in 
1910, is assistant professor of surgery at the University of 
Illinois College of Medicine, Chicago. 


IOWA 


Bills Introduced.—S, 128 and H. 128 propose to accord 
hospitals caring for persons injured through the fault of another, 
liens on all rights of action, suits, demands, judgments, or com- 
promises or settlements, which may accrue to the injured persons 
by reason of their injuries. 


KANSAS 


Bills Introduced.—H. 153 proposes that local health officers 
shall not make any sanitary inspection of schools or inspec- 
tions of “the public health” of their students except on the 
request of local school boards, which are to pay all the expenses 
ui such inspections. H. 198 and S. 146, to amend the nursing 
practice act, propose (1) to require all registered nurses to 
register annually and to pay an annual fee of $1, and (2) to 
define an accredited training school for nurses as one requiring 
its students to be high school graduates and whose training 
includes at least 450 hours of theoretical instruction. 


Society News.—Dr. Oliver H. McCandless, Kansas City, 
Mo., addressed the Clay County Medical Society in Clay 
Center, Dec. 14, 1932, on epitheliomas.——The Douglas County 
Medical Society heard Raymond A. Schwegler, Ph.D., dean 
ot the school of education, University of Kansas, discuss edu- 
cation and medicine at its meeting, Dec. 1, 1932———‘“Nutri- 
tional |isturbances of Children” was the subject of Dr. Harry 
M. Gilkey, Kansas City, Mo., before the Miami County Medi- 
cal Society in Paola, Dec. 14, 1932, and “Focal Infection” that 
of Dr. Charles C. Conover, Kansas City, Mo—At a meeting 
ot the Southeast Kansas Medical Society in Parsons, Dec. 8, 
1932, Drs. Benjamin P. Smith, Neodesha, and Onnie E. Steven- 
son, Oswego, spoke on diabetes, and Drs. Lewis D. Johnson, 
Chanute, and Howard E. Marchbanks, Pittsburg, appendicitis. 


NEWS 


LOUISIANA 


Dr. Castellani Appointed Director of Ross Institute.— 
Dr. Aldo Castellani, professor of tropical medicine and head 
of the department, Louisiana State University Medical Center, 
New Orleans, has been appointed director-in-chief of the Ross 
Institute and Hospital, London, succeeding the late Sir Ronald 
Ross. Dr. Castellani will continue his connection with the 
Louisiana medical center. He has been director of tropical 
medicine and dermatology at the Ross Institute for many years. 

Society News.—Cancer in relation to the specialties indi- 
cated was discussed by the following physicians at a recent 
meeting of the East’ Baton Rouge Parish Medical Society: 
Clarence A. Lorio, urology; Thomas S. Jones, surgery; H. 
Guy Riche, internal medicine; Louis I. Tyler, pediatrics; Carl 
Austin Weiss, ear, nose and throat; Rufus Jackson, eye; John 
L. Beven, laboratory; Thomas J. McHugh, gynecology and 
obstetrics; Edward O. Trahan, history, and Lawrence D. 
Landry, D.D.S., dentistry. Drs. Carl A. Weiss, Sr., and 
Edward O. Trahan, Baton Rouge, addressed the East and 
West Feliciana Bi-Parish Medical Society in Clinton recently 
on “Tuberculosis of the Eye, Ear, Nose and Throat” and 
“Bacterial Endocarditis,” respectively. 


MAINE 


Bill Introduced.—H. 91 authorizes the governor to appoint 
a commission to study the question of medical education and 
the advisability of establishing a medical college in the state. 


MARYLAND 


Fiditor of Annals Appointed.—Dr. Maurice C. Pincoffs, 
professor of medicine, University of Maryland School of Medi- 
cine and College of Physicians and Surgeons, Baltimore, is 
the new editor of the Annals of Internal Medicine, official 
journal of the American College of Physicians; he will assume 
his duties with the February issue. 

Gift to Dr. Kelly.— Dr. Howard A. Kelly, professor 
emeritus of gynecology, Johns Hopkins University School of 
Medicine, Baltimore, was recently bequeathed $100,000 by a 
former patient, Miss Kate Gleason, Rochester, N. Y., as a 
tribute to his work with radium in the treatment of cancer. 
The bequest will be distributed among the unemployed and 
others in need, it was stated. Dr. Kelly was professor of 
obstetrics and gynecology at Johns Hopkins from 1889 to 
1899, and professor of gynecology from 1899 to 1919. Since 
that time he has been professor emeritus of gynecology. 


MASSACHUSETTS 


Health at Fall River.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a popula- 
tion of 37 million, for the week ended January 21, indicate that 
the highest mortality rate (23.1) appears for Fall River and 
for the group of cities as a whole, 12.9. The mortality rate for 
Fall River for the corresponding week in 1932 was 11.8 and 
for the group of cities, 11.5. The annual rate for the eighty- 
five cities for the three weeks of 1933 was 13.3, as against a 
rate of 12.2 for the corresponding period of 1932. Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely. The facts that some cities are hospital centers 
or that they have large Negro populations may tend to increase 
the death rate. 

Bills Introduced.—S. 113 proposes to prohibit experiment- 
ing or operating on a live dog for any purpose other than the 
healing or curing of that dog. H. 370 proposes to validate 
the illegal actions of the board of registration in medicine. in 
registering as qualified physicians, between March 10, 1917, 
and Jan. 1, 1933, graduates of medical schools giving courses 
of instruction of less than thirty-six weeks in each year of a 
full four years’ course, as is required by the medical practice 
act. H. 385 proposes to require every asylum, hospital or 
school having more than ten inmates located above the first 
floor, in any city, town or district having a general fire alarm 
station, to be equipped with a fire alarm box. H. 755, to 
amend the workmen’s compensation act, proposes that the 
department of industrial accidents may appoint a duly qualified 
physician, who is not employed in any capacity by an insurance 
company, to examine injured employees and report to the 
department. H. 926 proposes to provide for the licensing, 
after examination by the board of registration in medicine, 
assisted by two chiropractors, of persons to practice chiro- 
practic. Chiropractic is defined as “the external treatment of 
the human spine by mechanical or manual means.” Persons 
so licensed “shall not be permitted to prescribe or administer 
alcohol or drugs for internal use, or to perform operations in 
surgery, or to engage in the practice of obstetrics.” H. 902, 
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to amend the workmen’s compensation act, enumerates an 
extensive list of occupational diseases which it proposes shall 
be compensable. H. 1114, to amend. the workmen’s compensa- 
tion act, proposes that hospitals. supported in whole or in part 
by contributions from the commonwealth or from any. town, 
incorporated hospitals offering treatment to patients. free of 
charge, and incorporated hospitals conducted as public charities 
shall be precluded from recovering any. charges for services 
rendered to injured employees, in excess of the amount approved 
by the department of industrial accidents. 


MICHIGAN 


Bill Introduced.—H. 140, to’ amend the workmen’s com- 
pensation act, proposes, in effect, to make compensable. all 
occupational diseases contracted in the course of any employ- 
ment covered by the act. 

State Officers Reelected.—For the twenty-first consecutive 
year, Dr. Frederick C. Warnshuis, Grand Rapids, was reelected 
secretary of the Michigan State Medical Society, January 12, 
in Detroit. Dr. William A. Hyland, Grand Rapids, was 
reelected treasurer and Dr. James H. Dempster, Detroit, 
reelected editor. A special meeting of the house of delegates 
of the state society will be held the last of March in Detroit 
to receive the report of the committee on survey of state 
medical and health services. 

Health Work by Foundation Extended.—The experi- 
mental health program carried on by the W. K. Kellogg 
Foundation, Battle’ Creek, has been extended to Eaton County, 
according to newspaper reports, January 12. Following the 
foundation’s plan carried out in Allegan and Barry counties, 
a unit will be established in Eaton County to supervise child 
health work in cooperation with the schools. A minimum of 
$12,000. annually will be allocated by the foundation to the 
county for the work, which will include the services of a 
health officer, public health nurse, sanitary inspector and a 
clerk. The health unit has received the endorsement and sup- 
port of the Eaton County Medical. Society, newspapers state. 
Through the W. K. Kellogg Child Welfare Foundation, founded 
in 1930, children who are subnormal mentally or physically 
will receive scientific treatment to correct their defects or, it 
this is not possible, special training to minimize their handi- 
caps, the work to be done largely in cooperation with the 
schools. 


MINNESOTA 


Bills Introduced.—S. 290 proposes to allow physicians to 
prescribe alcoholic liquors under the same general restrictions 
that are imposed by the National Prohibition Act. H. 394, to 
amend the pharmacy practice act, proposes to define drugs, medi- 
cines and poisons, within the meaning of the act, as follows: 
““Drugs’ means all substances used as medicines or in the prep- 
aration of medicines and such material as may be used in the 
treatment of diseases; ‘medicines’ means drugs or 
chemicals or preparations thereof, in suitable form for the pre- 
vention, relief or mitigation of disease, when used either inter- 
nally or externally by man or for animal; ‘potent’ drugs or 
poisons’ means any substance which applied externally, 
or taken internally, may impair the normal function of any 
tissues or organ. of the body.” This bill proposes also to 
eliminate that provision of the present law which states that a 
dealer whose shop is more than’two miles from a drug store 
is not prevented from selling any commonly used medicine: or 
poison which has been put up for sale by a registered pharmacist. 


MISSOURI 


Bills Introduced.—S. 3 and S. 4 propose to vest in the 
commissioner of health all the rights, powers and duties now 
exercised by the state boards of optametry and of nurse exam- 
iners. H. 98 proposes that all drugs and chemicals of coal 
tar origin, intended for human medication, except when pre- 
scribed by a licensed physician, shall be plainly labeled with 
the true English name and bear a statement as to their coal 
tar origin, their dangerous effects and the names of at least 
two active antidotes. S. 20 proposes to create a state com- 
mission for the rehabilitation and education of the indigent 
crippled and physically handicapped children of the state. H. 
26, to amend the medical practice act, proposes that the license 
of a .practitioner cannot be revoked for producing criminal 
abortion, until after he has been convicted of that crime. The 
present law permits revocation, whether or not criminal pro- 
ceedings. have been instituted. S. 14, to amend the pharmacy 
practice act, proposes that members of the board of pharmacy 
serve for a term of four years, rather than the five year term 
now provided by law, and be “subject. to the power of removal 
by the governor at his pleasure.” 
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NEW HAMPSHIRE 
Bills Introduced.—H. 68 proposes. to authorize the ator. 


ney general to employ a finger print and criminal identificatioy 

expert, to be designated Superintendent of the’ Bureau «; Crimp 
nal Apprehension and Identification. He may empjoy als 

three experienced investigators of crime, to operate wider the 
superintendent, for the investigation of crimes throughout th 
state. This seems to be a movement in the direction of 
the‘ establishment ‘of a criminologic institute, advocated hy the 
American Medical Association. H. 70 limits the right of cop. 
porations to own pharmacies to corporations owning and oper- 
ating pharmacies in the state at the time of the passage of the 
act. Such corporations are to be permitted to continue ty 
operate them and to establish additional pharmacies. H, 12 
to amend the chiropody practice act, proposes (1) to define 4 
chiropodist as “one who examines, diagnoses, or treats med. 
cally, mechanically, or surgically the ailments of the humay 
foot, except the amputation of the toes or foot, or the use oj 
anesthetic other than local”; and (2) to eliminate: the present 
requirement that an applicant must have a high school education 
in addition to having been graduated from a recognized college 
of chiropody. H. 286, to amend the pharmacy practice ac 
proposes to provide a penalty for persons, firms or corporations 
maintaining pharmacies, drug stores or apothecary shops, or 
places designated or advertised as such, unless the owners are 
registered pharmacists or employ registered pharmacists to 
supervise such places. H. 318, to amend the workmen's com- 
pensation act, proposes to require an employer to render to ay 
injured employee necessary medical and hospital services during 
the entire period of disability, instead of the fourteen day period 
now required. 


NEW JERSEY 


Bill Introduced.—S. 46, to amend the workmen’s compen- 
sation act, proposes to eliminate the statutory definition of 
hernia, as ordinarily a disease and only rarely an accident and 
as presumptively of either congenital or slow development in 
the absence of a tear or puncture of the abdominal wall. Proof 
of the industrial origin of a hernia, the bill proposes, may be 
by preponderance of evidence and need not as at present be 
conclusive proof. Time for the manifestation of symptoms 
after the event alleged to have caused the injury, within which 
industrial origin is to be presumed, is to be extended. Detailed 
provisions of the present law defining the relative responsi- 
bilities of employer and employee for the treatment of au 
industrial hernia will be eliminated if this bill is passed. 


NEW YORK 


Bills. Introduced.—A. 354, to amend the medical practice 
act, proposes to permit the board of regents to restore a 
license to a person whose license has been forfeited by con- 
viction of a felony, even though the conviction was for mis- 
conduct in his professional capacity, if he is pardoned by the 
governor of the state or by the President of the United States. 
A. 345, to amend the pharmacy practice act, proposes that 
every place in New York City in which drugs, chemicals, 
medicines, prescriptions or poisons are retailed or compounded 
shall be deemed a pharmacy, within the meaning of the act, 
and be under the personal supervision of a registered pharmacist. 
S. 433 proposes that no hospital, supported wholly or in part 
at public expense, shall hereafter charge any fee or other com- 
pensation for medical services rendered while operating a clinic 
to which the public is invited. 


New York City 

Course on Eye: Conditions:—The extension division of 
New York University: announces- for welfare workers, public 
health nurses and other interested persons-a course on eye con- 
ditions to begin: February 7 and extend through May, presented 
with the: cooperation of the New York State Department ot 
Social Welfare. Lectures will be held weekly at University 
and Bellevue Hospital Medical College. Among. the instructors 
will be Drs. Conrad. Berens, John M. Wheeler, Webb \\. 
Weeks, Bernard Samuels and Willis S. Knighton. 

Portrait of Dr. Polak.—At the meeting of the Medical 
Society of the County of Kings, January 17, a portrait of the 
late Dr. John Osborn Polak was presented to the Brooklyn 
Gynecological Society to be hung in the auditorium of the 
society’s building. The portrait, which was given by Dr. Polak’s 
daughter, Mary, was unveiled by Dr. Alfred C.- Beck. Presen- 
tation addresses were made by Drs. Frank L. Babbott, Jr., and 
George Gray Ward, Jr. At this meeting Dr. John J. Masterson, 
incoming president of the county society, delivered his inaugural 
address on “Medicine—An Economie Survey,” and Dr. Edward 
L. Keyes spoke on syphilis in pregnancy. 
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NORTH CAROLINA 


; Introduced.—S. 58 and H. 120 propose to levy an 
occupational tax of $25 on practicing physicians, den- 


Bill 


= teopaths, chiropractors, chiropodists and optometrists. 
if reccipts from practice are below $1,000, the tax is to be 
$12.50. The licenses of practitioners failing to pay this tax 
may | revoked. 

Bill Passed.—S. 102, to amend_the medical practice act, 
was passed by the Senate, January 25. It proposes to authorize 
the revocation of the licenses of those licentiates who have 
been guilty of unprofessional and dishonorable conduct, 


yvorthy of and affecting the practice of medicine, or who have 
heen convicted in any court, state or federal, of criminal offenses 
involving moral turpitude. The provision in the present law 
permitting the board to revoke the licenses of licentiates guilty 
of wiliul violations of the rules and regulations of the board, 
the bill proposes to eliminate. The findings and action of the 
hoard with respect to revocation is to be final and conclusive 
and not subject to appeal to the courts. 


NORTH DAKOTA 


Bills Introduced.—S. 104, to amend the medical practice 
act, proposes (1) to remove the express prohibition against 
osteopaths prescribing and administering drugs and performing 
surgery; (2) apparently, to permit osteopaths, chiropractors 
and chiropodists to use the title “doctor”; (3) to permit any 
person to prescribe or administer “food, water, light, heat, air, 
exercises, baths or massage to any person for the prevention, 
relief or cure of any physical or mental ailment’; and (4) to 
exempt midwives from the provisions of the act so long as they 
do not prescribe or administer drugs or medicines, perform 
surgical or physical operations, except massage, or hold them- 
selves out as physicians. S. 103 proposes to create a board of 
examiners in naturopathy and to regulate that practice. 
Naturopathy, which under this bill includes physiotherapy, is 
defined as “‘a healing system, the science and are [sic] of applied 
natural therapeutics, hygiene, sanitation or combination thereof, 
which enables the naturopathic physician to direct, advise or 
prescribe: food, water, light, heat, color, exercises, baths, active 
and passive manipulation, non-toxic herbs, roots and_ barks, 
electrical and mechanical instruments, or applied natural 
sciences to assist nature to restore a normal state of health.” 
S. 105 proposes to repeal the present osteopathic practice act 
and to enact a new one which raises the educational require- 
ments for applicants and, apparently, would grant osteopaths 
greater rights than are now accorded. The bill defines osteo- 
pathy as “the art and science of applied therapy as heretofore, 
or hereafter, taught by the recognized colleges of osteopathy ; 
except major surgery.” The bill proposes to permit osteopaths 
to practice within the confines of institutions maintained wholly 
or in part by public funds. 


un 


OHIO 


Bill Introduced.—H. 42, to amend the workmen’s com- 
pensation act, proposes to make compensable any illness or 
disease arising out of an employment covered by the act. 


New Professorship of Surgery.—The board of trustees 
of Western Reserve University School of Medicine, Cleveland, 
announced, January 13, that an anonymous gift of $300,000 
had been accepted for the establishment of the Oliver H. Payne 
chair of surgery. Dr. Carl H. Lenhart, who was appointed 
professor and head of the department of surgery, Dec. 6, 1932, 
was appointed the first to occupy the new professorship. The 
joundation was established in memory of the late Col. Oliver 
H. Payne, former business man of Cleveland, who made many 
gifts to medicine and education. With H. M. Hanna he 
founded the H. K. Cushing laboratory of experimental medi- 
cine at Western Reserve. He died in 1917. 


OKLAHOMA 


Bills Introduced.—S. 54, to amend the pharmacy practice 
act, proposes (1) to authorize the board of pharmacy to license 
annually persons not registered pharmacists, to sell “any drugs 
Or poisons, patent or proprietary medicine, or commonly used 
household drugs in packages or containers which have been 
prepared for sale to consumers by pharmacists, manufacturers 
or wholesale druggists who manufacture the same.” Appar- 
ently, under the present law persons other than registered 
pharmacists may sell the drugs and chemicals enumerated, 
without licenses from the board of pharmacy. S. 138 proposes 
to prohibit the cultivation and the selling or other distribution 
of marihuana, cannabis indica, or any preparation made from 
the botanic genus Cannabis. Pharmacists are to be allowed 
to possess the drugs named for sale on written prescriptions 
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of physicians, dentists or veterinary surgeons. S. 139 proposes 
that any person who is above 31 years of age and of good 
moral character, and who has had ten years’ practical experi- 
ence in compounding physicians’ prescriptions in the state, may 
become a registered pharmacist on passing the examination 
required by the pharmacy board. 


OREGON 


Bill Introduced.—H. 101, to amend the osteopathic practice 
act, proposes that applicants for license be examined and 
licensed, and that osteopathic licenses be revoked in proper 
cases, by an independent board of osteopathic examiners. These 
functions are now exercised by the board of medical examiners, 
on which there is one osteopath. 


PENNSYLVANIA 


Health Director Appointed.—Dr. William W. McFarland 
Was appointed director of health of Pittsburgh, January 24, 
to succeed the late Dr. Charles B. Maits. Dr. McFarland has 
been a medical supervisor in the city bureau of child welfare 
for the past two years and has been a member of the school 
medical inspection staff since the bureau was established in 
1910. He is a native of Pittsburgh and a graduate of the 
University of Pennsylvania School of Medicine, class of 1902. 

Bills Introduced.—H. 168 and S. 178, to amend the work- 
men’s compensation act, propose that any physician or hospital 
that has furnished medicines, supplies or services to an injured 
employee shall be deemed a party in interest and have standing 
before the workmen’s compensation board and the courts to 
present his or her claim. H. 360 proposes that coroners in 
counties of the third class shall be licensed physicians and, in 
addition to performing the duties now required of coroners, 
shall act as medical advisers for the county homes and for the 
county jails of their respective counties. H. 237, to amend the 
workmen’s compensation act, proposes to make compensable all 
occupational diseases contracted in any employment covered 
by the act. H. 448 proposes to require hospitals in which 
maternity cases are treated to take the finger prints of all 
infants born there and of their mothers, a copy of which is to 
be sent to the department of health. 


Philadelphia 

Society’s Views on Economic Questions.—The board of 
directors of the Philadelphia County Medical Society at a 
meeting, January 11, adopted unanimously a set of resolutions 
dealing with the principal economic problems confronting the 
medical profession. The resolutions demand remuneration for 
physicians who serve in free clinics and dispensaries and con- 
demn the maintenance of such institutions except for the indi- 
gent sick. They analyze the features of contract practice that 
are considered unethical and urge that all physicians now 
engaged in it or contemplating such action investigate the 
conditions of their service carefully and be guided by the Prin- 
ciples of Medical Ethics of the American Medical Association. 
Compensation practice as administered at present in Pennsyl- 
vania is condemned and members of the society are urged to 
cease activities connected with it. The committee claims that 
the compensation laws have resulted in solicitation of patients, 
underbidding for contracts, interference with choice of physi- 
cians and other abuses contrary to the ethics of the medical 
profession. Closer cooperation with the city department of 
health along the lines established in Detroit is approved. In 
one section the resolutions declare that solicitation of patients 
for periodic health examinations and immunization procedures 
is considered ethical. Representation of medical staffs of hos- 
pitals on boards of trustees is recommended in order that 
physicians may have larger voice in conduct of the institutions. 
They voice unqualified disapproval of contract practice as found 
in industries and recommend investigation of the legality of 
corporation clinics. They deplore the present practice of giving 
free information to insurance companies and urge that steps be 
taken to abolish it. Encroachment on the field of medical prac- 
tice by lay workers is also considered and it is suggested that 
violations be reported to the state medical board for elimina- 
tion. Finally, the committee recommends-enlargement of the 
scope of graduate instruction to include technics of public 
health work, first aid and related fields. 


SOUTH DAKOTA 


Bill Introduced.—H. 33, apparently, is an attempt to per- 
mit the state board of health to consist of “practitioners of 
the healing art.” Membership is now limited to “physicians.” 
If this bill is enacted, osteopathic representation on the state 
board of health will be mandatory. 
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TEXAS 


Personal.—Dr. James. W. Bass, Dallas, was elected: presi- 
dent of the Texas Public Health Association. at the. recent 
annual. meeting in Dallas. Dr. John. T. Harrington, Waco, 
was elected president of the board of trustees. of Baylor Uni- 
versity, recently. Dr. Thomas C. Lynch, Wichita Falls, was 
recently appointed health officer of Wichita County. 

Bill Introduced.—H. 153, to amend the law regulating 
maternity hospitals, proposes to authorize injunctions to restrain 
the operation of any maternity hospital which (1) is operated 
without a license, (2) is guilty of selling or trafficking 1 babies, 
(3) harbors persons of unsound mind or suffering from: infec- 
tious or contagious diseases, except women suffering. from 
venereal disease, or (4) is maintained for any other purpose 
than the sheltering of infant children or the reception, care and 
treatment of pregnant women. 


VERMONT 


Bill Introduced.—H. 7, authorizes the state board of health 
to expend $8,000 during the fiscal year 1934, and $16,000° during 
the fiscal year 1935, for the after-care and treatment of indigent 
persons suffering from infantile paralysis and for the purchase 
of necessary appliances, 

Society News.—The Vermont Social Hygiene Council was 
recently formed, with’ Dr. Charles F. Dalton, state health 
officer, as president. Dr. Kenneth’ J. Tillotson, Belmont, 
Mass., addressed the Burlington and Chittenden county medical 
societies at a joint meeting at the University of Vermont, 
Burlington, recently, 











WASHINGTON 


Society News.—Dr. Hermon C. Bumpus, Jr.,- Rochester, 
Minn., addressed the King County Medical Society, Seattle, 
January 23, on transurethral prostatic resection ——Dr. Robert 
C. Coffey, Portland, Ore., addressed the Walla Walla Valley 
Medical Society in Walla Walla, January 12, on abdominal 
surgery. 

Bills Introduced.—H. 92 proposes to levy on every practi- 
tioner of the healing art an annual tax equal to 0.5 per cent 
of the sum obtained by subtracting $3,000 trom his gross pro- 
fessional income. If the gross professional income exceeds 
$3,000, the minimum tax to be imposed is $10. H. 110 requires 
all applicants for licenses to marry to submit certificates from 
reputable physicians showing that the applicants are free from 
all venereal diseases as of a date not more than ten days prior 
to the application. It is to be a gross misdemeanor for any 
physician to certify falsely as to the condition of either or both 
of the applicants. S. 60 proposes to create a board of sanipractic 
examiners and to regulate the practice of sanipractic: Appar- 
ently applicants for licenses to practice sanipractic, whether by 
examination or by reciprocity, are not to be required to stand 
examination by the examining committee in the basic sciences, 
as is required of all other applicants: for licenses to practice 
the healing art. Sanipractic licentiates are to be permitted to 
treat disease by the sanipractic method, which, apparently, 
would include the use of mechanical or electrical instruments or 
appliances, “traumatic” surgery, minor surgery, and: “oriftcial” 
surgery. H. 115 proposes to permit dentists and dental students 
to possess human dead bodies for the purpose of anatomic 
inquiry or instruction. 


WEST VIRGINIA 


Bills Introduced.—S. 29 and H.. 128 propose to create a 
board of barber and. beautician. examiners and to regulate. the 
practice of barbering and beauty culture. H. 99 proposes to 
require physicians to attend all confinement or childbirth cases 
for which their services are requested, regardless of the ability 
of the patient to pay. If a physician is unable to collect: for 
such services the county is to pay him $15 for each case. 


WISCONSIN 


Bill Introduced.—S. 45, to amend. the optometry practice 
act, proposes. to permit the revocation of the license of any 
licentiate who uses- the title “Doctor” or “Dr.” as a prefix 
to his name, without the word “optometrist.” 


WYOMING 


Bill Introduced.—H. 71 proposes that “every .. . 
person: securing a marriage license must produce a_ certificate 
dated within ten days betore the date of the application for 
such marriage license from a licensed: physician show- 
ing applicant ‘to be free from any’ venereal disease in a com+ 
municable stage 
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GENERAL 
Advisory Board: on Cancer Problems:—The 


\ a u \merican 
Society for the Control of Cancer recently announced ; 1rough 
. . . . fol 
its) executive::committee that the board of directors j 


: : . Ot the 
society would serve as. a consulting board to advise on any 
problems of cancer research or treatment ‘that may. be su) mitted 
to it by individuals or institutions. The board is ccimposeq 


of fifty physicians, surgeons, chemists, biologists, statisticians 
and_ financiers. 
Yellow’ Fever Volunteer  Dies.—The death «; Pay 
Hamann, East Moline, Il., one of the volunteers in the jamoys 
yellow fever experiment in Cuba in 1900-1902, has been reported 
He died of bronchopneumonia following: influenza aiter ay 
illness of one week. Hamann was one of the fifteen |iying 
volunteers who. received gold medals and ‘pensions of $|25 per 
month ‘authorized by Congress in 1929. The medals were pre- 
sented in 1931 (THE JourRNAL, Dec. 5, 1931, p. 1718). 


University Limits Foreign Students.—The New York 
Times reports that the University of Cologne, Germany, has 
recently decreed that qualifications of all foreign applicants {or 
admission are henceforth to be examined more care(ully jy 
order not to crowd out better prepared German students. The 
Prussian ministry of education has also ordered that al! appli- 
cations of foreign students be submitted to it for approval, As 
a result of this stricter control, it was said, only fifteen out oj 
sixty American students who recently applied for admittance 
actually: arrived. 

Society News.—Dr. Frederick C. Cordes, San Francisco, 
has been appointed secretary of the Pacific Coast Oto-Ophthal- 
mological Society, succeeding the late Dr. J. Frank Friesen, 
The American Child Health Association has abolished its 
publication division and reduced the staff of its medical diyi- 
sion as a result of reduced income, it was announced, January |, 
The divisions of research and education will ‘continue their 
work, it was. satd. The thirtieth annual meeting of the 
American Urological Association will be held in Chicago, 
June 20-22. Dr. Charles R. Stockard, professor of anatomy, 
Cornell University Medical School, New York, was elected 
chairman, and Dr. Walter M. Simpson, Dayton, Ohio, secretary, 
of Section N (Medical Science) of the American Association 
for the Advancement of Science at the recent annual meeting. 


Medical Bills in Congress.—Changes in Status: S. 100 
has been favorably reported to the House, proposing to amend 
the laws of the District of Columbia by authorizing degree- 
conferring institutions heretofore incorporated under such laws, 
but operating exclusively in foreign countries, to use the words 
“American,” “Federal,” etc., in their titles. The law thus 
amended is aimed at so-called universities that. issue to corre- 
spondence students degrees in medicine, dentistry and other 
studies. The institutions heretofore incorporated are believed 
to be free from offense in this regard. H. R. 14199, the War 
Department Appropriation bill, has passed the House. Efforts 
on the part of Representative Barbour, California, and of Repre- 
sentative Beedy, Maine, to amend the bill to restore to the 
medical, dental and veterinary corps units the privilege oi 
participating: in the appropriation for the Reserve Officers 
Training: Corps,:and to permit the enrolment of students in 
these units, were fruitless. Bill Introduced: H. R. 14395, 
introduced by Representative Celler, New York, relates to the 
prescribing of medicinal liquor. It proposes to remove the 
statutory limitations with respect to quantity and. with respect 
to frequeney of prescription, and provides that, “subject to 
regulations,” no more liquor shall. be prescribed to any person 
than. is necessary to supply his medicinal needs. It proposes, 
further, to discontinue the use of the existing prescription forms 
and to authorize the issuance of stamps in lieu thereof, to be 
affixed by physicians on every prescription issued for medicinal 
liquor. 











Deaths in Other Countries 

Georges Haret, head of the radiologic service at La Riboi- 
siére Hospital, Paris; author of textbooks on radiology; aged 
58, as the result of radium burns; following a series oi opera- 
tions and amputations. Sir Robert Jones, lecturer in ortho- 
pedic surgery, University of Liverpool; emeritus president, 
British Orthopedic Association; author of textbooks on sur- 
gery; at Llanfechain, Wales, aged 74. 





CORRECTION 


Exophthalmic Goiter in Boston and Chicago.—!1 the 
legend of chart 6 in the article by Thompson and Means 1 
THe Journat, Oct. 29, 1932, p. 1487, 90° minims of compound 
solution’ of dodine’ was computed: as containing: 7.56 mg. 0! 
iodine; whereas the latter figure should have been 756 mg. ol 
iodine. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 7, 1933. 
Massive Radiotherapy: The Radium 
Bomb Rehabilitated 

As stated in previous letters, the Radium Commission with- 
drew the 4-Gm. radium bomb that was used at the West- 
minster Hospital for massive irradiation and subdivided it 
into four units for distribution. This decision was made because 
the results were not satisfactory, but it aroused much criticism, 
as massive irradiation was going on in other countries. A 
conference of leading physicians and surgeons, including the 
presidents of the Colleges of Physicians and Surgeons (Lord 
Dawson and Lord Moynihan) then considered the question. In 
a report issued in March, 1932, they concluded that the decision 
of the Radium Commission was sound, “though without preju- 
dice to the question of the therapeutic value of the 4-Gm. or 
even larger aggregations of radium.” They also reported that 
a fully equipped radium institute is needed in London, where 
the more difficult and speculative problems connected with 
radium and roentgen therapy can be studied. 

The conference appointed an expert committee consisting not 
only of radiologists but also of two eminent physicists—Lord 
Rayleigh, F.R.S., and Prof. J. C. M’Lennan, F.R.S.—with the 
following reference: (a) What is the scientific case for mass 
irradiation, and what are the advantages and dangers attaching 
to it? (b) What are the advantages and risks of massive 
surface irradiation by radium compared with those of radium 


needles and radon seeds? The committee has issued a report, 


which is possibly the most authoritative pronouncement on 


radiotherapy in this country. The use of radium in malignant 
disease, it is stated, depends on the empirical observation that 
in a large number of instances the cells of malignant tumors 
are destroyed by an amount of radiation insufficient to destroy 
normal tissue. This proposition is generally true over a large 
range of wavelengths and certainly extends from x-rays with 
a wavelength of 1 angstrom unit to hard gamma rays with a 
wavelength of 0.04 angstrom unit or less. In spite of an 
immense amount of research, it is still uncertain whether there 
is any specific difference between the longer and the shorter 
waves in their effects on the cells, although there is a general 
impression that short waves have a higher degree of selection 
for the cells of malignant tumors in virtue of their rapid growth. 
What is, however, certain is that short waves have a higher 
penetrating power and therefore are capable of conveying 
energy into the deeper tissues, while longer waves are absorbed 
in the more superficial tissues and there expend a large share of 
their energy. Hence x-ray apparatus is being made to generate 
shorter and shorter waves, but no apparatus has yet been made 
to generate waves as short as the gamma rays of radium. 
These short wave generators are still on trial, and it is impor- 
tant to be able to compare their effects with those of mass 
irradiation by radium. 

The margin between general destruction of the tissues and 
selective destruction of the malignant cells is very small, and 
it is therefore essential that every element of tissue throughout 
the region treated should receive exactly the same amount of 
radiation, for if at any point there is a less amount some malig- 
nant cells will survive, while if at any point there is an excess 
the supporting tissues will be destroyed. Success in treatment 
depends on obtaining a uniform field of radiation and has always 
been proportional to the accuracy with which this physical 
problem has been solved, and there are strong grounds for 
that on its more complete solution may depend the 
Whole future of radium therapy in cancer. Throughout the 


believing 


‘septic surgery. 
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field the scalar value of the energy absorbed must be constant 
both in the cross section and in the depth of the field. For this 
purpose gamma rays present a definite advantage over x-rays, 
since, owing to their shorter wavelength they have a greater 
penetration. In both cases the intensity of the field diminishes 
with distance from the source, but the gamma rays are much 
less affected by tissue absorption and therefore it is easier to 
maintain a uniform field as depth increases. It is true that the 
great volume of power available in the modern x-ray tube 
allows of a greater working distance, so that the energy 
delivered in the depth of the body may be greater than that 
obtained from radium. But the use of such a volume of 
energy has the disadvantage that it produces more constitutional 
disturbance than gamma rays of equal adequacy, possibly owing 
to more complete absorption by the tissues. The relative value 
of the two methods can be discovered only by further experience. 


MASSIVE IRRADIATION WITH RADIUM 


Massive units of radium outside the body are a powerful 
means of subjecting a region of considerable volume to uniform 
irradiation by gamma rays, and, if sufficient radium were avail- 
able, would be the most perfect physical solution of the problem. 
A single beam is not sufficient, since the fall in intensity at a 
distance necessitates excessive irradiation of the proximal 
tissues. This may be overcome by multiple ports of entry, 
and by calculation an almost uniform field can be obtained 
throughout any volume of tissue. In spite of variety of 
methods, it is still only in special instances that the radiotherapy 
of cancer is successful, and there remain whole regions where 
it has not been seriously attempted, such as deep-seated tumors 
in the chest and the abdomen. Here massive irradiation with 
its penetrating rays appears at first sight to be the solution. 
But difficulties that are not physical but are inherent in the 
disease arise. However, there are grounds for hoping that by 
some combination of surgery and irradiation even cancer of 
the alimentary tract may ultimately be brought under control. 
Such cautious observers as Forsell and Regaud hold that 
irradiation from a distance, either by massive radium units or 
by x-rays at a potential not yet obtained, will play an essential 
part. 

SAFETY OF PATIENTS 

The methods described may be employed by experts without 
danger to themselves or to patients, but the use of radium in 
any form by the inexpert is dangerous. Massive dosage is not 
necessarily associated with any particular danger to the patient. 
The severe constitutional disturbance observed in some instances 
has been due to some error of technic. Massive irradiation 
with radium (teleradium) has proved valuable, though in a 
limited field. 

After full consideration, the committee is convinced that a 
large radium unit should be erected in this country under con- 
ditions of coordinated clinical, experimental and _ physical 
research and should contain not less than 5 Gm. of radium 
element. The conference has adopted the view of the com- 
mittee. It may be added that a 15-Gm. unit is likely to be 
established in Brussels on the advice of an _ international 
committee. 

Peerage for Sir Thomas Horder 

Sir Thomas Horder, Bart., physician to St. Bartholomew’s 
Hospital, has been made a peer. There are now three peers in 
the medical profession, the other two being Lord Moynihan 
and Lord Dawson of Penn. It is only in comparatively recent 
times that peerages have been conferred for medical eminence. 
The first was conferred on Lord Lister, the founder of anti- 
Sir Thomas Horder is physician to the Prince 
of Wales and to the prime minister, Mr. Macdonald. He first 
made a reputation as a clinical pathologist, at a time when 
clinical pathology was in its infancy. In conjunction with 
the late Sir Frederick Andrewes, pathologist to St. Bartholo- 
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mew’'s Hospital, he did important work on the streptococci. 
He then became a leading clinician. In this age of specialism, 
with its attendant fads, he can‘be relied on to give a balanced 
authoritative opinion. He has a great reputation as a diagnos- 
tician and is an excellent clinical teacher. He is also a 
social worker and a prominent supporter of the birth control 
movement, 


The Irish Hospitals and Sweepstakes 

The success of the Irish hospitals in financing themselves 
by taking advantage of the gambling spirit of the world is so 
great that, since the special act passed by the dail: in 1930, 
claims by forty-eight hospitals. for aid amounting to $47,000,000 
have been made and $32,000,000 has been awarded. Receipts 
from previous sweepstakes funds amount to $8,800,000. It is 
stated that $14,300,000 was awarded. for endowment purposes, 
$15,700,000 for building works, site, mechanical plant and fees, 
$1,320,000 for repayment of loans and $760,000 for medical, 
surgical and pathologic apparatus., It is announced: that more 
hospitals. will participate in subsequent sweepstakes. The claims 
are much in excess of the awards, some of which are considered 
insufficient, and in some cases: amended claims are: being. pre- 
pared. Seven. sweepstakes have been arranged to take place 
before July, 1934, when the special act. expires. 


PARIS 
(From Our Regular Correspondent ) 
Dec. 21, 1932. 
Relation: of Dementia Praecox to Tuberculosis 

The Société médico-physiologique recently devoted a session 
to the consideration of a question on which the opinions of 
neurologists differ. It has been observed that in a large 
number of cases of dementia praecox one finds unmistakable 
evidence of tuberculosis. Possibly it is premature to conclude 
at once that dementia praecox is a cerebral type of tuberculosis. 
F, d’'Hollandser and Rowroy injected: into forty-seven guinea- 
pigs the’ cerebrospinal fluid of twelve patients affected with 
dementia’ praecox, and forty-three of the pigs developed lesions 
of experimental tuberculosis, susceptible of serial inoculation 
into other guinea-pigs. But the tuberculosis that is produced 
is benign, showing a spontaneous tendency to sclerosis. In 
four of these twelve patients, acid-resistant bacilli were found. 
Of thirty samples of blood, cultures revealed in ten instances 
the presence of tubercle bacilli. Researches showed thé presence 
of a virus of tuberculosis in the cerebrospinal fluid in certain 
cases of dementia praecox (eleven positive cases in twelve 
patients) and also in the brain.: The authors conclude that 
tuberculosis plays an important part in the etiology of dementia 
praecox. H. Baruk, Bidermann and Albane made the same 
observations on guinea-pigs, some of which had been previously 
rendered allergic. Only the latter presented disorders, either 
in the form of an immediate local ulceration or in the form of 
nervous disturbances, at the end of from three to nine weeks, 
together with paraplegia, epilepsy and death in convulsions. 
When the experiment was repeated with the cerebrospinal fluid 
of persons affected with tuberculous pleurisy but free from 
dementia praecox, the results were negative. Later, Toulouse, 
P. Schiff, Valtis and Van Deinse searched for the tuberculous 
ultravirus in the cerebrospinal fluid of patients presenting the 
syndrome of dementia praecox, in order to eliminate the cases 
in which tuberculosis might have arisen during the sojourn in 
the psychopathic hospital. Three patients who developed later 
a characteristic dementia praecox gave no signs of tuberculosis. 
The avirulent bacilli of Calmette-Valtis, the’ discoverers of 
the ultravirus, were found only in a patient: who had had. a 
curable attack of delirium and in a patient whe presented a 
schizophrenic state. In this case, the spinal fluid taken: during 
an interval between attacks contained only the  ultravirus: 
When taken during the attacks, it revealed, in addition to the 
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ultravirus, a few bacilli. Louis Coudere, in a compre’ ensive 
report, reached the conclusion that dementia praecox is jy}, 
only the mental sign of meningo-encephalitis due to a yeyro. 
tropic ultravirus of a tuberculous nature. In 60 per cent oj 
patients with dementia praecox, he found the general [\)jtys 
characteristic. of tuberculous patients. In the 60 per cent slight 
signs of tuberculous infection were mingled with new; 


logic 
signs. The inoculation of the cerebrospinal fluid of these 
patients into guinea-pigs sensitized by a minimal dose of ultra. 


virus produces reactions. 


Annual Report on Smallpox. Vaccination 

Addressing: the Academy of Medicine, Mr: Camus presented 
recently his: annual report on the vaccinations. and: revaccina- 
tions performed in France, Algeria and the French protectorates 
during 1931. and: in the French colonies. during 1930. Camus 
took account: of both private and: public. vaccinations. The 
total number of primary vaccinations in 1931 was greater hy 
20,652 than that of 1930. A diminution in the primary vaccina- 
tions was reported in only thirty-five departments of France, 
and there was an increase for 1931 of 122,650 over the preced- 
ing year. The revaccinations reached a high figure in all 
except six departments. The presence of smallpox was reported 
by the departmental authorities in only three departments: 
Indre-et-Loire (three cases, two of which were fatal), Hérault 
(two: cases, no deaths), and Bouches-du-Rhone (two cases, no 
deaths). In the colonies; in 1930, more than 13,000 cases of 
smallpox were observed. The preceding: year, there were only 
7,478 cases. A large number of vaccinations were performed 
(8,451,829 for a population of 47,072,750). In Morocco, for 
the year 1931, 727 cases of smallpox were reported (the average 
of recent years was only 300 cases). There were only twelve 
cases- among the European and four cases among’ the French 
population. The vaccinations were therefore intensified, and 
the epidemic rapidly subsided. In Tunisia, which has 2,410,692 
inhabitants; including 195,293’ Europeans, smallpox is diminish- 
ing year by year. There were only nineteen cases in 1931, 
with four deaths. Only the systematic and persistent applica- 
tion’ of ‘vaccination, together with all forms: of civil control, 
made: it possible: to achieve this excellent: result: During the 
year 1931, 611,919 yaccinations were performed in Tunisia. 


A Bill Providing for a Council on Medical. Ethics 


For many years, the! physicians of France have been demand- 
ing the creation of an official council: on medical ethics, pat- 
terned after: that which exists for: the lawyers | and : possessing 
the same privilege of judging alleged violations of professional 
honor, independently of the delicts that come under the juris- 
diction of the ordinary courts. The Confédération des syndicats 
médicaux.had assumed in part this role;;but its decisions had 
no legal weight: But physicians are not all favorable to the 
idea; there-are many who fear that: such: a tribunal may not 
always be impartial and that sometimes it may render decisions 
inspired by professional jealousy. . The Academy of Medicine, 
when consulted .on the subject, a few years ago, gave an 
unfaverable opinion and proposed in preference.a return to the 
ancient oath of Hippocrates, in connection with the conferring 
of the doctor’s: degree, and the creation ‘of a course of instruc- 
tion in professional deontology at the faculties: of medicine. 
The question slumbered on until suddenly, Dec. 8, 1932, at a 
morning session of the chamber of deputies, a bill providing 
for the. creation of a council on medical ethics, presented by 
Deputy Xavier Vallat, was voted on and passed without exami- 
nation or discussion, along with numerous other bills of 
secondary importance, being simply read to the assembly and 
voted on at once by’ show of hands, while: the attention of 
parliament was centered on the discussion of the grave question 
of the debts owed: to the United States. This decision, which 
is so important for the medical profession, resulted, therefore, 

















a surprise vote. However, the bill will not become a law 
unt it has been approved by the senate, which, no doubt, will 
exarine it more closely. Its essential stipulations, which as 
vet are not definitive, provide for the compulsory enrolment 
; very practicing physician in a chapter to be created in each 
department. Each chapter would elect a council composed of 
six to twenty-four members, depending on the number of 
s, and this council would select a president and a committee 
on discipline. Every professional misdemeanor would be judged 
by this council and the following penalties are provided for: 
(1) warning, (2) reprimand, (3) suspension of practice for a 
period not to exceed one year, and (4) removal of the offender’s 
name from the roster of the council and definitive revocation 
of his license to practice medicine. There is established also 
4 tribunal of appeal, which consists of two magistrates, one of 
whom is the president of the council. The decisions of the 
council are transmitted officially to the prefect of the depart- 
ment in question, whose duty it is to enforce the penalty of 
suspension or of removal from the register of physicians. 
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BERLIN 
(Irom Our Regular Correspondent) 
Dec. 19, 1932. 
Predisposition to Colds 
P. Schmidt, hygienist of Halle, undertook recently a series 
of experiments on the origin of ordinary colds in man. His 
main object was to discover what persons have a special pre- 
disposition for colds. He found that colds occur most com- 
monly in persons whose heat regulatory system easily breaks 
When such a person is chilled for some time, there is 
brought about, through the action of the cold, exactly as in a 
normal person up to this point, a contraction of the blood 
vessels of the skin and also of the mucous membranes of the 
respiratory organs. 


down. 


This vascular contraction of the mucosae 
soon retrogresses, however, in a healthy person, whereas in 
the person who is predisposed to colds it continues much longer. 
Owing to this contraction of the mucous membranes, the defense 
forces can no longer be adequately mobilized, and as a result of 
the disturbance in the irrigation of the tissues, they become 
impaired and the ever present bacteria find a favorable field 
for their development. Schmidt’s researches showed that only 
about 10 per cent of persons have a predisposition to colds, 
whereas most persons, soon after an intense cooling of the body, 
regain a normal temperature of the mucosae. In the experi- 
mental subjects who showed a pronounced tendency to colds, 
the restoration of normal body temperature was delayed and, 
in some cases, was not completed within the time of the experi- 
ment, which was one hour. But, in addition to the congenital 
or acquired predisposition to a persistent vascular contraction, 
following the cooling of the body, there is another presupposi- 
tion necessary for the development of a cold or catarrhal mani- 
festation; namely, the chronic infection of the mucous membrane 
with bacteria, such as pneumococci, streptococci and influenza 
bacilli. There is a big difference whether the mucous mem- 
branes harbor only a few degenerated micro-organisms or large 
numbers of virile germs. In the latter case, the predisposition 
to inflammatory catarrhal manifestations is much greater if the 
protecting epithelium is damaged, in which event the defense 
apparatus is impaired. The bacteria can penetrate more deeply 
the mucous inembranes, whereby the predisposition to colds 
becomes greater. This predisposition may be greatly enhanced 
by inordinate speaking, dust, corrosive gases, and the like. 
Indeed, such factors may produce the predisposition in persons 
who are not generally inclined to colds. The predisposition to 
colds may be accentuated also by nervous exhaustion and by 
Psychic influences. The normal person will have a tendency 
to colds if special conditions deprive him of his proper heat 
regulation; a draft or unperceived current of air constitutes an 
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added cause. In the etiology of a cold, therefore, many separate 
and distinct factors play a part. Without doubt, a person can 
lessen his predisposition to colds by frequent long periods spent 
in the open air, but in some cases even that is of no avail. 


Splitting the Atom and Treating Cancer 


Among the new methods of attacking cancer, a procedure 
much talked of is associated with attempts at breaking up the 
atom by high-powered bombardment. While the breaking up 
of the atom is exceedingly important for the physicist, its use 
in therapeutics appears, for the present, doubtful, as Professor 
Holthusen emphasizes in the Deutsche medizinische Wochen- 
schrift. It must not be overlooked that there are fundamental 
differences between splitting the atom, on the one hand, and 
the action of the rays on the cells. In the action of the rays 
on cancer cells there is some resemblance to the breaking up 
of the atom, since the rays serve to loosen the structure of 
the cellular molecules and thus to bring about their destruction. 
The decisive difference, however, lies in the amounts of energy 
required. Whereas these amounts must be extremely heavy 
in order to overcome the electrical forces in the atomic nucleus, 
the adhesive forces that bind together the components of the 
molecules of the cells are much less significant. In the roentgen 
and gamma rays that heretofore were used in treating cancer, 
the energies that are freed are sufficient to cause reactions 
which ‘destroy the cells. From an increase of the total energy 
such as is attained by using the strongest electrical tensions, 
up to 1,000 kilovolts or more, no fundamental increase in the 
curative value can be expected. Holthusen writes: “The 
problem of combating cancer with radiating energy lies in the 
proper distribution of doses over a longer period of time. . . . 
The important question is to ascertain for each carcinoma the 
best distribution of the doses over a period of time. Progress 
has been made in adapting the duration of the irradiation and 
of the intervals between doses to the rhythm of events taking 
place in the diseased tissue.” 


Visit of Russian Physicians 


A group of Russian scientists headed by Vladimirski, director 
of the public health service in Russia, spent the period from 
Nov. 28 to Dec 2, 1932, in Berlin. Before various scientific 
societies, the visitors delivered addresses on their specialties 
and on the organization of medical institutions in soviet Russia. 
Abrikosov, pathologic anatomist of Moscow, addressed the 
Society of Internal Medicine; Pletnev, internist of Moscow, 
and Burdenko, surgeon of Moscow, the Berlin Medical Society. 
At a specially organized meeting of the federal health bureau, 
Holtzmann, director of the government tuberculosis institute in 
Moscow, and Batkis, social hygienist of Moscow, delivered 
addresses. Finally, the Berlin Physiologic Society was 
addressed by Bogamoletz, president of the Academy of Sciences 
of the Ukraine; the chemist Zbarsky of Moscow, and Paladin, 
director of the biochemical institute in Kharkov. During the 
visit, the more important Berlin hospitals and scientific institutes 
were inspected. The visit ended with an excursion to Munich. 


Poliomyelitis in Relation to Quackery 


The Prussian Ministry of Public Welfare has notified the 
authorities in the provinces that the outbreak of poliomyelitis 
has been the occasion for increased activity on the part of 
charlatans, who have been recommending, as measures for 
combating the disease, radium preparations, irradiating appa- 
ratus, and certain oils or liniments. Such methods of treat- 
ment are worthless, of course, and may at times be dangerous. 
The provincial authorities are urged to enlighten the public 
concerning the danger of the recommendations of quacks in 
connection with infantile paralysis and to combat by every 
possible means the depredations of charlatans in this field of 
medicine. 
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ITALY 
(From Our Regular Correspondent) 
Nov. 30, 1932. 
Congress of Internal Medicine 
The thirty-seventh Congresso nazionale di medicima interna 
was held in Rome under the chairmanship of Prof. Edoardo 
Maragliano, 
ARTERIAL. HYPERTENSION 
Professor Greppi of Milan discussed “Arterial Hypertension 
Independent Dysfunction and Disease,” bringing out 
in his paper the difference between hyperten- 
The primary fac- 


as an 
particularly, 
sive excitability and the ‘hypertensive state. 
tor that sustains the arterial pressure and maintains it at a 
normal level in the adult is the tonus of the sympathetic ner- 
vous system, which is accomplished through the stimulating 
influence of the chemical. composition of the blood (carbon 
dioxide) on the vasoconstrictive centers, and this, in turn, 
determines the tonus of the parasympathetic system, which 
exerts a hypotensive influence. The clinical aspects of hyper- 
tension are many. Young persons with hypertension show 
usually an increase in the glycemic index and fluctuations in 
the blood sugar level from one moment to the next. Lecithin- 
emia tends also. to’ be prominent in hypertension, but to'a less 
extent than. cholesteremia, and at a later period. According 
to the speaker, essential hypertension is a syndrome and not 
a disease, and a familial morbid imprint has a great influence 
on its occurrence. Among. the factors to be considered: pri- 
marily are the emotions. and certain endocrine influences: 

The general discussion on this topic was opened by Professor 
Pende of Genoa, who brought out that it cannot be affirmed 
with certainty. that persons with hypertension are those in 
whom the sympathetic nervous: system: is dominant. Accord- 
ing to modern views, pituitary extract constitutes the true hor- 
mone of the capillaries, whereas epinephrine is important only 
in an emergency. 

Frugoni of Rome discussed the relation between paroxysmal 
hemocrania and hypertension. In explanation of the relation 
betwveen the hypophysis and hypertension, he described a case 
in which, after sixteen years of severe hypertension, radiog- 
raphy revealed. an abnormally deep sella turcica. 

Aresa of Cagliari, basing his opinions on a study of 194 
cases, pointed out the difficulty of classifying the various types 
of hypertension. Hypertension does not present a constant 
constitutional type or uniform endocrine manifestations. 

Baglioni, physiologist of Rome, pointed out the difficulty of 
determining what are: the etiologic factors in hypertension. 
Arterial pressure may be regarded as the resultant of the con- 
dition of the heart and the peripheral vessels but should not 
be regarded as a function in itself. 


AMEBIASIS 

In the absence of Professor Izar of Messina, who. was 
injured in.an automobile accident,. Prof. M. Ascoli of Palerme 
presented the paper on the second topic, “Amebiasis.” The 
only pathogenic ameba that is well known is Endamoeba his- 
tolytica, of which the other varieties (nana, minuta, dispar 
and others) are only atypical forms. A pathogenicity of the 
other amebas is rare. Amebiasis may. be regarded as a disease 
that is prevalent in all countries. In Italy it is endemic, with 
a wider diffusion in the islands and in southern Italy. 

In the subchronic condition, which is peculiar to‘Italy, there 
are observed. acute exacerbations: during the summer: and out- 
breaks connected with a transient increase in the pathogenicity. 
of the parasite as a result of dietetic errors. Endamoeba his- 
tolytica is always pathogenic for man. The port of entry: of 
the parasite is usually the mouth: Convalescents are rightly 
suspected of being carriers, also animals that come in contact 
with man. The disease amebiasis evolves slowly, with many 
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exacerbations’ and remissions. and: long -intervals of decoptiye 
quiescence that might lead one to assume that the paticy; had 
recovered, whereas they are only periods of latency .{ {iy 
parasite. The diagnosis is based chiefly on the history anq 
on the careful examination of the feces. The liver is t! 
frequent site of the secondary process, but pulmonary |) a\jzq- 
tions are not as rare as was supposed. The speaker docs yo; 
admit that there is such a thing as a gallbladder josjoy 
independent of an hepatic lesion. The treatment of intestina| 
amebiasis is confined to emetine, combined with arsenical prepa. 
rations. It should be used early and repeated periodical! 

In the general discussion, Professor Boeri of the University 
of Naples called: attention to the danger of: confusing yop. 
pathogenic with pathogenic forms: of ameba: In: doubtful cases 
it is advisable to. resort to a test course of treatment. |, 
addition to dysentery, amebiasis may produce paraintestina| 
inflammation. It should be noted: that the use of emetine js 
not without danger. 

Professor Pontano of Rome does not believe that there are 
ameba carriers who are perfectly well. Even though examina- 
tion of the feces does not reveal the parasites, a roentgencogray 
would often show a spastic colitis. 

Pullé of Bologna claimed for the Clinica medica of Bologna 
the merit of having first called attention to the importance oj 
amebiasis in Italy. 


most 


CHRONIC HEPATITIS 


The third topic, “Chronic Hepatitis,’ was presented jointly 
with the Societa di chirurgia, which held its annual congress 
simultaneously. Prof. L. D’Amato of the University of Naples 
said that the term: “chronic hepatitis” is reserved by the anat- 
omists and pathologists for the diffuse chronic inflammatory 
processes of the liver. Not all cases of chronic hepatitis cai 
be placed under the head of cirrhosis. The importance oi 
alcoholism in the pathogenesis of cirrhosis is still a live topic, 
and the conception of dyspeptic cirrhosis has not been entirely 
abandoned. Syphilis’ and tuberculosis are regarded as possible 
etiologte factors. Numerous substances have been employed 
experimemally to produce cirrhosis in animals, but the experi- 
ments. have’ not’ given satisfactory results. Authors are not 
agreed on the classification of the various types of cirrhosis. 
The .speaker cited the classification’ of Réssle, who distin- 
guishes an atrophic form anda hypertrophic form of Morgagni- 
The hypertrophic forms are then subdivided 
into the following classes: Laénnee type, fatty, biliary, hema- 
totoxic and: angiotoxic. The types described by Eppinger 
are essentially three: the splenomegalic type’ without ascites or 
icterus; the splenomegalic type with permanent icterus, and 
the type accompanied by grave anemia. The author explained 
then the behavior of the spleen in hepatic cirrhosis, stating 
that splenomegalia is present in from 70 to'90 per cent ot the 
cases. A clinical classification of cirrhosis of the liver is still 
open. to objection.. In conclusion, the’ speaker described the 
treatment of the forms of hepatitis and) cirrhosis, emphasizing 
the dextrose-insulin treatment and the: application of diathermy. 
He admitted that the treatment often fails to give good results. 

The Societa di.medicina interna decided to hold the next 
congress at Pavia.. 

Congress on Nipiology 

The third) Congresso nazionale di nipiologia was held in 
Perugia, under the chairmanship of Professor Cacace. The 
present laws in Italy make it necessary to provide aid for 
illegitimate children recognized by the mother. Statistics col- 
lected: for the four-year period 1925-1929 showed that among 
children receiving aid the mortality ranges around 10 per cent, 
whereas the mortality of children of unknowm parents is about 
29 per cent. 

Professor -Allaria, pediatrician of Turin, presented a paper 
on. the’ hospitalization of nurslings. It is known that the admis- 
sion of nurstings to- hospitals sometimes’ proves to be more 


Laénnec cirrhosis. 
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harmful than useful for the child, because of the: so-called 
Ne . o,8 . . . 

hospital marasmus, which condition is due to infection’ and 
10% . : 


unsuitable diet. To obviate these disadvantages, special: institutes 
are required for healthy: and sick nurslings, respectively: 

Another paper; on. aborted avitaminosis in the nurslings, 
was presented ‘by Professor Frontali, pediatrician of Padua, 
who said that this condition is the result of a partial but not 
total deprivation of a definite vitamin factor. The absence ot 
vitamin A gives rise to abortive types of keratomalacia. Also 
abortive types of avitaminosis due to the absence of vitamin B 
are not rare in nurslings. on an artificial diet, in Italy. The 
vitamin factor has an influence on the exchange not only of 
carbohydrates but also of fats and may provoke skin changes 
in children. In all these conditions the vitamins, if suitably 
employed, are specific remedies and may give brilliant results. 

Professor Pende, “medical clinician” of Genoa, read a paper 
on the relations between endocrinology and nipiology. Accord- 
ing to the speaker, the first year of life has two periods that 
may be termed endocrine crises. There is a postnatal hormone 
crisis, Which continues to about the sixth month, and there is 
, crisis that begins with. the second six months of life. In 
the first six months there occur. hypothyroidism and physiologic 
hyposuprarenalism, which explains the great intensity of 
metabolism, with increased assimilation and marked gain in 
weight in comparison with the successive years; but. there is 
observed also a hyperfunctioning of the: entire. sphere of the 
parasympathetic system, There are also: hepatic hypo-activity 
and pancreatic hyperactivity. The second—hormone—crisis 
consists in an. active stimulation of the functioning of the 
thyroid, the suprarenals, the parathyroid and the pituitary’ body. 
These conditions are associated with a physiologic hyper- 
activity of the liver. 

Case. of. Testicular Graft Taken. to. Court 

At Naples; Professor Iannellt performed an operation in 
which he made a transplant from one.human being to another, 
using a gland taken. from a strong» young man who ‘gave his 
consent and grafted in a young man affected with testicular 
atrophy. The royal virtue of his office, 
brought criminal charges: against ‘all the physicians who par- 
ticipated in the operation. The defense pleaded thatthe inter- 
vention had: a scientific and a curative intent’ and that to 
attempt to check the ardor of experimenters would be contrary 
to the interest and progress of science. The defense brought 
out also that the donor would suffer no damage, as there 
would probably be produced a compensatory hypertrophy oi 
the remaining gland, while the recipient secured, at least tem- 
porarily, restoration of the sexual function. The court 
acquitted the defendants, and the decision was upheld by the 
court of appeals to which the royal prosecutor had appealed 
A final appeal to the supreme court has now been 


prosecutor, by 


the case. 
taken. 
Apparent. Death in Tetanus 

In addressing the Societa medico-chirurgica della Romagna, 
Dr. Mondolio of Casena called: attention to apparent death. in 
tetanus and. to the : possibility of resuscitation’ by. means of 
artificial respiration A frequent cause of death in persons 
with tetanus is the sudden arrest of respiration due to. spasm 
ol the diaphraghm and intercostal. muscles. In’ such’ cases it 
is logical to apply artificial respiration to maintain a minimum 
ol respiratory’ efficiency until normal respiration is resumed. 
In grave cases, with contractions: of prolonged duration, even 
artificial respiration may be without effect. Dr. ‘ Mondolfo, 
who in some cases of apparent death in tetanus patients’ brought 
about resuscitation: by means: of artificial respiration, empha- 
sized that this simple maneuver ‘is not mentioned: in. treatises 
on therapy. He> considered: it worth while to remind: general 
Practitioners of the method, as it will give good results: unex- 
pectedly in some cases. 
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(From Our Regular Correspondent) 
Ankara,.Dec: 30, 1932. 


Interview with: an Obstetrician 


Prof. Dr. Besim: Omer Pasha, head of the department of 
obstetrics at the medical school, was the first obstetrician to 
engage in private practice in Turkey; when interviewed 
recently, he said that when: he began practice, almost fifty years 
ago, attendance at a birth in a private home often was by 
imperial decree. Whenever complications arose in connection 
with deliveries among the wives of the sultan’s official family 
they went to the sultan, who then issued a decree. So frequent 
became these decrees that Abdul Hamid earned the title of 
head midwife.: “In the middle of the night’ his majesty’s 
messenger would enter my bedroom holding the imperial decree 
right under my. nose. ‘You are’ required to attend the delivery 
at the given address and make the outcome known to his 
majesty at once,’ it generally read. Often the home I was 
to visit was at.a distance or across the water and the sultan 
would impatiently inquire why I had not reached there at a 
given time. Now and then I would not find in the house a 
woman to be delivered; the sultan’s generosity had been taken 
advantage of. At that ‘time, the: midwife generally attended 
confinements. She: was engaged months before the event, and 
presents in the form of soap, clothing: and: coffee were® given 
her. These were purposeful presents: The soap meant we 
want you to be clean; the clothing, do’ not wear what you have 
worn at the confinement of somebody else; and’ the coffee; be 
wide awake’ when: attending to your business: The old midwife 
was: held in high esteem. At that time the physician was 
rarely called: to attend a sick woman. He would be expected 
to diagnose the case by feeling the pulse over her’ carefully 
covered arm. Intervention in a case: of confinement could not 
be undertaken without permission from the husband, who some- 
times religiously refused. Once while I was attending a com- 
plicated delivery ‘with two of my assistants, the Persian 
husband suddenly drew a revolver and threatened to shoot 
us if an accident happened. I managed to snatch the weapon 
and with it kept him outside the sickroom while the assistants 
continued their work. The most trying deliveries were those 
of the princesses in the palace; one never knew what might 
happen, in case of an accident that no human being could 
prevent. The often irrational sultan would rather not have 
a male obstetrician so he required that I supervise the delivery 
from a distance. In case of absolutely necessary. intervention, 
he was to be informed at once. There was often but a thread 
between performing one’s duty and being classified as a 
criminal.” 

Physicians’ Fees 

The question of physicians’ fees, which is becoming more 
acute, was discussed at the physicians’ friendly society in 
Istanbul recently. The low fee the general practitioner or 
the ‘specialist receives today is still considered too high by the 
public, although every physician gives much’ of his service to 
needy” patients without remuneration. The younger men of 
the profession are at a great disadvantage in that people who 
are able to paya fee invariably consult the academic professor; 
whose: service may be procured for a fee which is not much 
above: that of a general practitioner. However, if called on 
in consultation by his colleagues,’ the: professor charges from 
20 to 25 pounds. The question was taken to the Istanbul 
chamber of physicians, which proposes to divide physicians’ 
fees into four groups: those of the general practitioner whose 
office is located in his home’ and whose practice is confined: to 
a certain district; of the general practitioner with an office 
other:than at histhomes of the specialist; and of the academic 
professor. According to this plan the: general practitioner 
whose office is located-in his home is to receive 1 pound, the 
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equivalent of 47 cents; the general practitioner with an office 
other than at his home 2 pounds, the specialist 3 pounds, and 
the academic professor from 4 to 5 pounds. The younger men 
maintain that this would not entirely remedy the situation, 
because in many cases in which the nature of the disease would 
not require the service of a professor he would be charging 
from 5 to 10 pounds merely for an examination. The fixing 
of physicians’ fees has long been considered by the ministry of 
health and social assistance, in whose hands the final decision 
of the matter now rests. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Dec. 15, 1932. 
Prolapse of the Anorectal Mucosa in Children 


Prof. Durval Gama of the Surgical and Orthopedic Clinic 
of the Faculty of Medicine of Bahia, who has attended many 
children suffering from prolapse of the rectum, states that in 
the beginning only the mucosa is prolapsed and not the intestine 
as a whole. The prolapse is caused by aplasia, agenesis of the 
sphincter or simple atonia, followed by inveterate constipation 
or a constriction, after which the anorectal prolapse appears. 
This happens generally in children in poor health, under- 
nourished, badly developed and living under bad hygienic con- 
ditions. Medical and hygienic measures rarely produce a cure. 
These should be used, however, in order to improve the general 
condition. If these measures fail, if complications arise (rectitis, 
ulceration of the mucosa, gangrene, infection, fever and so on) 
it is necessary to initiate surgical treatment. Professor Gama 
reviews the old procedures: ignipuncture affecting the thick- 
ness of the mucosa on a width of 4 or 5 cm., beginning at the 
cutaneomucosal limit; alcohol injections under the rectal mucosa 
recommended by Professor Roux; resection of the prolapsed 
mucosa; injections of liquid petrolatum in the pararectal cellular 
tissue; rectococcypexia; colopexia; cerclage; anoplastica, and 
the operation of Heald. Professor Gama prefers the modified 
operation of Heald. He gives a laxative on the previous eve- 
ning, enteroclysis with tepid water two hours before operation, 
ether or chloroform anesthesia in the dorsal position, irrigation 
with a 4 per cent solution of boric acid, the anal speculum then 
being replaced by a valve in order to support the anterior wall 
of the rectum, introduction of the left index finger in order 
to locate the point close to the sacrococcygeal angle and to 
guide a curved needle of Reverdin, armed with a number 3 
silk suture, so that it pierces the posterior wall of the rectum 
and issues on the posterior surface of the coccyx, the same 
procedure being followed on the opposite side. These sutures 
are placed 1 cm. from each other in order to fix the mucosa on 
the deeper layers. The sutures are taken out fifteen or twenty 
days later, and consolidation is produced by the formation of 
scar tissue between the mucosa and the submucosa. 


Anophelism Without Malaria 


Dr. Abel Vargas of Sao Paulo has published an interesting 
work on anophelism without malaria. It is well known that, 
although there is no malaria without anopheles mosquitoes, it is 
possible for these mosquitoes to exist in large numbers in certain 
regions that, however, remain free from malaria. This has been 
observed in Brazil in some localities near malarial foci, where 
sufferers from malaria and the anopheles mosquitoes are found 
together without giving rise to new cases. Some authors believe 
this can occur because of an immunity in the mosquito toward 
the plasmodium. But James and Roubaud have shown that the 
anopheles mosquitoes of a country from which malaria has long 
disappeared are easily infected. Contrary to what happens in 
the case of yellow fever, there is often no parallel between the 
number of carrier insects and the number of cases of malaria. 
The author gives as an example a locality in the state of Rio 
in which the splenic index is 25 per cent and yet anopheles 


mosquitoes are very rare. An electrical company proceeded to 
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construct a dam in a region where the author found nopheles 
mosquitoes (A. argyrotarsus and A. tarsimaculatus), \Ithough 
all the workmen were gamete carriers, the region rem. neq free 
from malaria. Other examples could be mentioned, © author 
thinks that the only possible explanation is that i; malarial 
regions the anopheles mosquitoes are domestic and romain in 


the houses instead of leaving them after they have fo). Tpj, 
agrees with facts observed in Holland by Swelleng: 
cerning dissociation between the functions of reprody 
nutrition in the mosquito. 
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Madelung’s Disease 


The work of Prof. Barboza Vianna on the subject of Map. 
lung’s disease has been recognized by the National Academy 
of Medicine. He reported the observation of a girl, aged 13 
who, at the age of 11, had deformed wrists and suffered fr, hs 


pain that disappeared on rest. The result of a complete physical 
examination was negative. The Wassermann and _ Meinicke 
tests were negative. Roentgenograms revealed all the commoy 
signs of cubital dislocation, bad orientation of the carpal! surface 
of the radius and especially marked curvature of the radiys: 
in other words, “radius curvus of Destot.” This indicated 
operation. A transverse osteotomy of the radius 6 cm. above 
the styloid process was performed on the left side. A _ plaster. 
of-paris cast immobilized the member for one month and the 
result was perfect. Roentgenograms later showed that the 
secondary carpal and metacarpal dislocations and even a line 
reminding one of detachment of the radial epiphysis had dis. 
appeared. Professor Vianna attributes the radial curvature to 
general influences difficult to determine but especially to a 
condition of decalcification. 


Pyelitis of Pregnancy 

Dr. Pereira de Athayde, in a recently published work, states 
that pyelitis, or, better, pyelonephritis, is a serious complication 
of pregnancy. Its symptoms may at times be confused with 
appendicitis, cholecystitis, typhoid, and so on. Fortunately, the 
diagnosis has been made easier through catheterization of the 
ureter, through the use of dyes and especially through roent- 
genography. The causes have been known since the time oi 
Cruveilhier: the part played by compression of the ureter by 
the uterus at the level of the inominate line, by the individual 
constitution and by a predisposition produced by pregnancy; 
it is necessary to consider the influence of colon bacilli either 
alone or associated with streptococci, staphylococci or pneumo- 
cocci, the toxins of pregnancy, and, last, the influence of the 
sympathetic and vagus system. It is necessary as a preventive 
measure to keep pregnant women regularly under observation 
and to make complete examinations of the urine. 


Experiments on Yellow Fever 


Hindle demonstrated in 1929 that the momentary introduction 
of the proboscis of an infected Stegomyia without suction of 
blood was enough to infect an animal with yellow fever. Drs. 
H. de Beaurepaire Aragdo and A. da Costa Lima of the Oswaldo 
Cruz Institute crushed infected stegomyia mosquitoes and highly 
diluted the virus up to 1: 1,000,000 and with this they succeeded 
in infecting Macacus rhesus and produced in them the typical 
disease. The authors found that the bite of the mosquito through 
a piece of flannel, which removes the risk of infection from feces, 
produced the infection in the monkey. 


The Blood Serum Proteins in Ancylostomiasis 


Drs. Gilberto C. Villela and J. de Castro Teixira of the 
Oswaldo Cruz Institute have analyzed the blood serum 0 
twenty persons suffering from anemia due to infection with 
ancylostoma and whose clinical history they review. The 
examinations showed that the total proteins of the serum art 
diminished but that the percentage of globulin remait' 
unchanged or is slightly increased. The fibrinogen is generally 
increased and the nonprotein nitrogen is normal. 
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Marriages 


Cart \WESTALL AAGESON to Miss Alma Docken; both of 
Madison, Wis., at Nashua, Iowa, Oct. 20, 1932. 

; Frank V. NEWCOMBER, Elwood, Ind., to Miss Wilma Baker 
of Indianapolis, at Hartford City, Dec. 25, 1932. 

\arsnact E, Dincman, Urbana, Iowa, to Mfss Lucille Cue 
{ Shellsburg, at Rock Island, IIl., recently. 

THEODORE JERVEY Hopxtns to Miss Jane Calvert McDowell, 
hoth of Columbia, S. C., Nov. 26, “1932. 

Evcese C. Hypen, Auxier, Ky., to Miss Mary Margaret 
Richer of Fort Thomas, Dec. 23, 1932. 

CLARENCE B, SCHOOLFIELD, Carbon, W. Va., to Miss Mary 
Louise Secrist of Bucyrus, recently. 

Cuartes Epwarb KITcHENs to Mrs. Bess Davidson, both 
of Dequeen, Ark., Nov. 2, 1932. 

Cuurrorp G, ENGLE to Miss Lucile Crim, both of Henderson, 
Texas, Nov. 4, 1932. 

Herman E. Kutty to Miss Ruth Ziev., both of Omaha, Neb., 
recently. 

Joun F. 
recently. 


Ramsay, Seattle, to Miss Lydia Gair Bushell, 





Deaths | 


William Phillips Graves ® for many years: professor of 
eynecology at Harvard University Medical School; died: at his 
home in Boston, January 25, of pneumonia. Dr. Graves “was 
horn in Massachusetts, Jan. 29, 1870. He’ graduated. from 
Phillips Andover. Academy in 1887, from Yale University in 
1891, and from Harvard University Medical School with honors 
in 1899. Dr. Graves was a prominent athlete at Yale. He 
served his internship at the’ Massachusetts General Hospital and 
then went abroad to study in Vienna.. In 1911, he was 
appointed professor of gynecology at his alma mater, a position 
he held until the present year, when: he’ retired and’ became 
professor emeritus. He was a member and’ past’ president of 
the American Gynecological Association, a member of the New 
England. Surgical Association and the New. England Roentgen 
Ray Society anda fellow. of the American College of Surgeons. 
He was consulting gynecologist to the Boston. Lying-in: Hospital 
and, since 1907, chief. surgeon. to the Free Hospital’ for Women 
at Brookline. Dr. Graves was the author of many medical 
publications, the most widely known being: his textbook on 
“Gynecology,” which was translated into foreign languages.” He 
practiced medicine in Boston. for many. years. and. just recently 
was made an honorary fellow of the British College:of Obstetri- 
cians and Gynecologists. 

Clarence Joseph. McCusker ®-. Portland, Ore.; Rush 
Medical College, Chicago, 1903; clinical professor of obstetrics 
and head of the department, University of Oregon Medical 
School; formerly ‘secretary of the Oregon Board of Medical 
Examiners; past president of the Oregon State .Medical Society 
and the Portland City and County Medical Society; fellow of 
the American College of Surgeons ; on the staffs of St. Vincent's 
Hospital and the: Juvenile ‘Hospital for Girls; chief of the 
obstetrical clinic, Multnomah Hospital; aged 58; died, Dec. 24, 
1932, of nephritis: 

James Henry P. Culpepper ® Norfolk, Va.; University 
of Pennsylvania School of Medicine, Philadelphia, 1905; past 
president of the Seaboard Medical Association. of Virginia and 
North Carolina; member of the Southern Surgical Association ; 
iellow of the American College of Surgeons; formerlyon the 
staff of the Sarah: Leigh Hospital; aged. 50; medical director 
ot the Norfolk. Protestant Hospital, where he: died, Dec. 25, 
1932, following an operation for appendicitis. 

_Gayfree Ellison. ® Norman, Okla: ;. Rush -Medical .College, 
Chicago, 1903; fellow of the American College of Physicians 
and the Society of American Bacteriologists; prefessor of 
epidemiology and: public. health, University of Oklahoma School 
ot Medicine; past president and. secretary of the Cleveland 
County Medical Society; medical director of the students’ 
ray of the University of Oklahoma; aged 57; died, Dec. 
_James J. Guerin, Montreal, Que., Canada; M.R.CS., 
England, and L.R.C.P., London, 1878; emeritus professor of 


Je 





@ Indicates “Fellow”. of the. American Medical Association. 


DEATHS 


355 


clinical medicine, University of Montreal’ Faculty of Medicine; 
at one time mayor, member of parliament and cabinet minister; 
served for over half a century on the staff of the Hotel Dieu, 
being president of the medical board of that institution ; aged 76; 
died, Nov. 10, 1932. 

Clarkson Seaman: Mead, Port Chester, N. Y.; College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia College, New York, 1885; member 
of the Medical Society of the State of New York; aged 73; 
died, January 5, in Greenwich, Conn., of bronchial asthma and 
paralysis agitans. 

Paul Stafford Mitchell ® Iola, Kan.; Hering Medical 
College,. Chicago, 1899; College: of Physicians. and Surgeons, 
Chicago, 1900; member of the House of Delegates of the 
American Medical. Association in 1911; past. president of the 
Kansas Medical Society; aged 57; died, Dec. 29, 1932, of 
pernicious anemia. 

Guy Jerome Hall, Smithfield, Ill.; St.. Louis College of 
Physicians and Surgeons, 1909; member of the Illinois State 
Medical Society; served during the World War; formerly 
mayor of Smithfield; aged 54; died, Dec. 26,. 1932, in the Gra- 
ham Hospital, Canton, of uremia and chronic nephritis. 

Ralph. Deems Fox ® Bloomington, Ill.; University of 
Michigan Medical School, Ann Arbor, 1903; member. of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
on the staff of the Brokaw Hospital, Normal; aged 55; died, 
Dec. 31, 1932, of carcinoma of the pleura. 

Jacob Frederick Brendel, Murray, Neb.; Lincoln Medical 
College of Cotner University, 1903; member: of the Nebraska 
State Medical Association; aged 56; died,. Dec. 31, 1932, in a 
hospital at Omaha, of pneumonia, perinephritic abscess and 
hypertrophy of the prostate. 

Le Roy Franeis Herrick ® Oakland; Calif.; Kentucky 
School of Medicine, Louisville, 1893; California: Eclectic Medi- 
cal College, San. Francisco, 1894; aged 71; medical. director 
of the Berkeley (Calif.) General Hospital, where he died, Dec. 
19, 1932, of septicemia. 

George .Rufus. Davis,: Marlboro, Mass.; University of Ver- 
mont College of Medicine, Burlington, 1908;. member of the 
Massachusetts Medical Society; aged 52; died, Dec. 26, 1932, 
in a hospital at Worcester, of cardiovascular renal disease and 
cerebral hemorrhage. 

Wie Kim Lim ® Detroit; Detroit College of Medicine: and 
Surgery, 1921; member of the Radiological Society of North 
America; aged 41; on: the staff of the Jefferson. Clinic and 
Diagnostic’ Hospital, where he died, Dec. 30, 1932, of pneumonia. 


Frank’ J. McGuire, New Haven; Conn.; Yale University 
School of Medicine, New Haven, 1897; member of the Connee- 
ticut State Medical. Society.; on the staff of the Grace Hospital 
Society ; aged 61; died suddenly, Dec: 22, 1932, of heart: disease. 

Daniel : Francis: Donoghue, Holyoke; Mass:;. Albany 
(N. Y.) Medical College, 1880; member of the Massachusetts 
Medical Society; formerly member of the school board; aged 
76; died, Dec. 23, 1932, of arteriosclerosis and chronic nephritis. 

Arnold Carpenter Moon, Williamsburg, Iowa; State: Unit 
versity of Iowa College of Medicine, Iowa City, 1884; member 
of the Iowa: State’ Medical ‘Society; aged 72; died; Dec. 13, 
1932, in .Cedar Rapids, of arteriosclerosis and: nephritis. 

Rolla: L.: Thomas, Cincinnati; Eclectic Medical Institute, 
Cincinnati, 1880; dean, member of the board of trustees and 
formerly professor of practice of medicine at his alma mater ; 
aged 75; died, Dec. 28, 1932, of cerebral hemorrhage. 

Frank. Leslie Ferren; Westbrook, Maine; ‘Medical School 
of Maine, Pertland, 1906; member of the Maine Medical Asso- 
ciation; school) physician and: city.“physician of Westbrook for 
six years; aged 58; died, Dec. 27, 1932, of influenza: 

John William « Laufersweiler ©» Minster, Ohio; Ohib 
State: University. College of Medicine, Columbus, 1924; member 
of the county board: of health; aged. 31; died; Dec. 20, 1932, 
in St. Rita’s Hospital, Lima, of a throat. infection: 

Ida M.. Shimer. Thompson; Hartford, Conn.; Woman's 
Medical. College of Pennsylvania, Philadelphia, 1885; aged 69; 
died, Dec. 27, 1932, in West Hartford, of sarcoma with metas- 
tasis to the lumbar spine and pelvic bones. 

James. Frank: Kelley; Salem, Ind.; Hospital College of 
Medicine, Louisville, Ky., 1893; member of the Indiana State 
Medical Association; for many years county coroner; aged 63; 
died, Dec: 28, 1923, of angina pectoris. 

James W. Dawson, Yalesville; Conn; Toledo Medical Col- 
lege, 1894; member of the Connecticut State Medical Society ; 
aged 85; died; Dec. 15, 1932, in the: Masonic: Home: Hospital, 
Wallingford, of appendicitis. 
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Philip Pattison Park, Hamilton, Ont., Canada; Victoria 
University Medical Department, Coburg, 1885; L.F.P.S., Glas- 
gow, 1886; L.R.C.S., and L.R.C.P., Edinburgh, Scotland, 1886; 
aged 75; died, Oct. 16, 1932. 

Charles Ford Bradway, Abingdon, Ill.; Butler University 
Medical Department, Indianapolis, 1882; aged 82; died, Dec. 
30, 1932, in St. Mary’s Hospital, Galesburg, of uremia, prostatic 
obstruction and pyonephrosis. 

William Argyle Garrett, Houston, Texas; University of 
Louisville (Ky.) School of Medicine, 1898; member of the 
State Medical Association of Texas; aged 73; died, Dec. 15, 
1932, of heart disease. 

Tower Lyon Smith, Rockwood, Tenn.; Chattanooga 
(Tenn.) Medical College, 1895; member of the Tennessee State 
Medical Association; aged 56; was killed, Dec. 21, 1932, in an 
automobile accident. . 

Henry Von Neida Gress, Manchester, Pa.; Jefferson 
Medical College of Philadelphia, 1871; member of the Medical 
Society of the State of Pennsylvania; aged 86; died, Dec. 25, 
1932, of peritonitis. 

Harvey L. Hayes, Kansas City, Kan.; Eclectic Medical 
University, Kansas City, Mo., 1906; aged 70; died, Dec. 20, 
1932, of burns received when his dressing robe became ignited 
from a gas stove. 

Douglas Scott Dixson, Tofino, B. C., Canada; University 
of Edinburgh Faculty of Medicine, Edinburgh, Scotland, 1890; 
aged 69; died recently in the West Coast General Hospital, 
Port Alberni. 

Edward Archibald Robertson, Montreal, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1891; served 
during the World War; aged 64; died, Oct. 20, 1932, of cerebral 
hemorrhage. 

Paul Hagans Ludington, Princeton, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1897; aged 60; 
died, Dec. 19, 1932, in Tucson, Ariz., of miliary and chronic 
tuberculosis. 

Luther R. Williamson, Campbell, Minn.; College of 
Physicians and Surgeons, Chicago, 1888; aged 68; died, Dec. 
30, 1932, in St. Luke’s Hospital, Fergus Falls, of cerebral 
hemorrhage. 

Armstead Lester Hayes, Notasulga, Ala.; Birmingham 
Medical College, 1914; member of the Medical Association 
of the State of Alabama; aged 44; died, Dec. 14, 1932, of 
pneumonia. 

Margaret C. Officer Davis, Nashville, Tenn.; Kentucky 
School of Medicine, Louisville, 1903; member of the Tennessee 
State Medical Association; aged 60; died, Dec. 28, 1932, of 
influenza. 

Noa Dymenberg, Minturn, Colo.; St. Paul (Minn.) Medi- 
cal College, 1886; member of the Colorado State Medical 
Society; aged 68; was killed, Dec. 24, 1932, when struck by 
a train. 

Richard Eugene Oden, Kinder, La.; Louisville (Ky.) 
Medical College, 1891; coroner of Allen Parish; for twelve 
years mayor of Kinder; aged 66; died, Dec. 9, 1932, of heart 
disease. 

Harvey Caloway Johnson, Nauvoo, Ala. (licensed, Ala- 
bama, 1888); aged 75; died, Dec. 19, 1932, in the Walker 
County Hospital, Jasper, of injuries received in a fall from a 
porch. 

Maxwell Lauterman, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1895; member of 
the American Urological Association; aged 59; died, Sept. 27, 
1932. 

Arthur James Attridge, San Bernardino, Calif.; Harvard 
University Medical School, Boston, 1919; aged 43; was found 
dead, Dec. 22, 1932, of poisoning by fumes from a gas heater. 


Jonathan Jefferson Jones, Jenkintown, Pa.; Missouri 
Medical College, St. Louis, 1876; Civil War veteran; aged 85; 
died, Dec. 19, 1932, of lung hemorrhage due to arteriosclerosis. 

Thomas Jefferson Crofford, Jr., Jackson, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1906; aged 48; died, Dec. 
15, 1932, in the Baptist Hospital, of carcinoma of the stomach. 

Andrew William McCandless © Mount Vernon, Ky.; 
Louisville Medical College, 1890; member of the Illinois State 
Medical Society; aged 64; died, Dec. 16, 1932, of influenza. 

Charles James Patton, Westmount, Que., Canada; Chi- 
cago Homeopathic Medical College, 1898; Rush Medical Col- 
lege, Chicago, 1900; aged 75; died suddenly, Oct. 27, 1932. 

Sydney Steiner ® New York; Cornell University Medical 
College, New York, 1904; on the staff of the Lebanon Hospital ; 
aged 48; died, Dec. 24, 1932, of coronary thrombosis. 
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Michael Ulric Valiquet, Ottawa, Ont., Cana... School 
of Medicine and Surgery of Montréal, Que., 1906; . ryeq dy 
ing the World War; aged 51; died, Nov. 21, 1932 ss 

Elit E. Treadgold, Strathroy, Ont., Canada; I); Wayne 
(Ind.) College of Medicine, 1883; also a druggist | 4 ad 
ister; aged 87; died, Dec. 18, 1932, of pneumonia. ” 

John Fulton Alexander, Mount Aerial, Ky.; \ ander}, 
University School of Medicine, Nashville, Tenn., |x): aged 
77; died, Dec. 20, 1932, of chronic myocarditis. ™s 

George Robert Bull, Bloomingburg, N. Y.; Weste,, 
Reserve University Medical Department, Cleveland, | xxx: aged 
73; died, Dec. 22, 1932, of chronic myocarditis. . 

Israel Schlachetzky ® New York; Ekaterinoslay Medic.) 
Institute, Dnipropetrovsk (Ekaterinoslav), Ukraine, 184; 4o,, 
74; died, January 12, of cerebral hemorrhage. ; 

John Edward Harry Kelso, Edgewood, B. C. Canajy. 
University of Edinburgh Faculty of Medicine, ldinbuyrg, 
Scotland, 1883; aged 72; died, Aug. 5, 1932. 

Robert Thomas Hocker, Arlington, Ky.; University 4 
Nashville (Tenn.) Medical Department, 1870; aged 8%: die 
Dec. 20, 1932, of injuries received in a fall. 

Russell A. Hardaway, East Point, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1909; aged 54. 
died, Dec. 22, 1932, of coronary thrombosis. 

Robert Whitney Renwick, Los Angeles; Missouri Medica! 
College, St. Louis, 1889; aged 64; died, Nov. 2, 1932, of cq. 
cinoma of the stomach and arteriosclerosis. 

Frances A. Prindle Smith, Chicago Heights, [1!.; North. 
western University Woman’s Medical School, Chicago, 18): 
aged 90; died, Dec. 16, 1932, of senility. 

Abram N. Hixson, Grand Ledge, Mich.; University oj 
Michigan Medical School, Ann Arbor, 1883; aged 79: died, 
Dec. 21, 1932, of cerebral hemorrhage. 

Charles Colby Larrabee, Prospect Harbor, Maine; Dart. 
mouth Medical School, Hanover, N. H., 1883; aged 8&6: died 
Dec. 27, 1932, of cerebral hemorrhage. 

James Goldie Cranston, Jr., Arnprior, Ont., Canada: 
Queen’s University Faculty of Medicine, Kingston, 1895; aged 
59; died suddenly, Oct. 3, 1932. 

John Samuel Clark, Seattle; Northwestern University 
Medical School, Chicago, 1891; aged 63; died, Dec. 24, 1932, 
of carcinoma of the larynx. 

Wilfrid O. Tessier, Oklee, Minn.; Minneapolis College of 
Physicians and Surgeons, 1887; aged 70; died, Oct. 19, 1932 
of tuberculosis of the hip. 

Oscar Ernest Grua ® Pleasant Grove, Utah; College of 
Physicians and Surgeons, Chicago, 1906; aged 50; died, Dec. 
21, 1932, of pneumonia. 

Ervin Chester Latta, Mooresville, Ind.; Indiana Univer- 
sity School of Medicine, Indianapolis, 1926; aged 39; died, Dec. 
22, 1932, of pneumonia. 

Grant Edwin P. Freeborn, Detroit; Kansas City (Mo) 
Homeopathic Medical College, 1890; aged 64; died, Dee. li, 
1932, of heart disease. 

Sebastian de Castro y Susara, Manila, P. I.; University 
of St. Thomas College of Medicine and Surgery, Manila, 189; 
died, Oct. 27, 1932. 

Elliott Kiblinger, New Orleans; Memphis (Tenn.) Hos- 
pital Medical College, 1897; aged 59; died, Nov. 30, 1932, ci 
cardiorenal disease. 

Louis Georges Godin, Trois Rivieres, Que., Canada; 
Laval University Faculty of Medicine, Quebec, 1920; aged 3); 
died, Oct. 8, 1932. 

Ellen Frances Hawkins, Oberlin, Ohio; Cleveland Uni 
versity of Medicine and Surgery, 1896; aged 87; died, Dee. 10, 
1932, of influenza. 

George J. Jurss ® Milwaukee; Rush Medical College, 
Chicago, 1885; aged 70; died, Dec. 18, 1932, of arterioscleross 
and thrombosis. | 

John Shultis, Port Colborne, Ont., Canada; Trinity Medi 
cal College, Toronto, 1897; aged 65; died, Oct. 3, 1932, ol 
heart disease. 

Joseph Albert Mathieu, Saskatoon, Sask.; School o 
Medicine and Surgery «i Montreal, Que., 1905; aged 52; die 
recently. ie 

Ransom Herbert Green, Woodstock, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1892; died, Sept. 4 
1932. 

George Sherk, Cheapside, Ont., Canada; McGill Unive 
sity Faculty of Medicine, Montreal, Que., 1865; died rece): 
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Correspondence 


METHYLENE BLUE AS ANTIDOTE 
FOR CYANIDE POISONING 


To the Editor:—In the correspondence about “Methylene 
Blue as Antidote for. Cyanide and Carbon Monoxide Poison- 
ing” (THE JOURNAL, January 7, p. 59), my knewledge of the 
possible usefulness of methylene blue in the treatment of 
ide poisoning and my service to the San. Francisco Depart- 
ment o! Public Health have been referred to. 

The use of methylene blue (methylthionine chloride; U. S. P.) 
in the treatment of cyanide poisoning is not original with 
Mrs. Brooks. The antidotal action of this dye in cyanide 
poisoning was first demonstrated by Sahlin of Lund in 1926 
(Shandinav. Arch. f. Physiol. 47:284, 1926) and -significantly 
established by Eddy of the University of Michigan in 1930 
(J. Pharmacol. & Exper. Therap. 39:271, 1930). Eddy states 
that “it {methylene blue] stimulated: respiration when that was 
depressed by sodium cyanide to the point of enabling an animal 
to survive an otherwise fatal dose of cyanide.” In his final 
paper (J. Pharmacol. & Exper. Therap. 41:449 [April] 1931), 
Eddy states that “the effects of such a dose [fatal intravenous] 
of cyanide were reduced greatly and the animal survived if 
methylene blue, 10 mgm. per kilo, was injected into the femoral 
vein, 10 minutes before, or not more than 2 minutes after, 
the cyanide.” This action was confirmed: in our laboratory 
immediately following: Eddy’s report in 1930; Since then we 
have been demonstrating to medical students’ in a course on 
experimental pharmacology the protective action of the dye 
against surely fatal doses of sodium cyanide in pigeons. Fol- 
lowing each demonstration, questions on the possible usefulness 
of the dye in clinical cases of poisoning have been asked by 
our students and. colleagues and the reply has been that it could 
be tried, without thoughts of originality or priority claims on 
our part. However, I know of no one besides Dr. J. C. Geiger 
who has actually made the clinical trial, which he did -in 
accordance with directions in an outline for treatment of poison- 
ing cases prepared by me for his use. The: case .of cyanide 
poisoning in which Dr..Geiger tried methylene blue was reported 
in THE Journat, Dec. 3, 1932, page 1944, and he drew atten- 
tion to previously published work on the effects of methylene 
blue on. cyanide. poisoning. 

I was not present at the meeting of the: Society for Experi- 
mental Biology and Medicine held April 23, 1932, in Berkeiey, 
and I so informed Mrs. Brooks a few weeks ago. I missed 
that meeting on account of being in the East, attending meet- 
ings of the Council: on Dental. Therapeutics in Chicago; and of 
the Federation of American Societies for Experimental Biology. 
in Philadelphia. Dr. M. L. Tainter, associate professor of 
pharmacology in my department, discussed the paper of Mrs. 
Brooks at that meeting and he mentioned the prior use: by 
others of methylene blue: in fatal cyanide poisoning, including 
our demonstration: experiment. He sent Mrs. Brooks references 
to the literature on the subject. In her report, Mrs. Brooks 
(Proc. Soc. Exper. Biol. & Med. 29:1228 [June] 1932). merely 
claimed a shortening of the recovery period to about one third 
irom depressant, but not fatal, inhalations of hydrecyanic acid 
in rats receiving intraperitoneal injections of methylene blue, 
which is different from an action of the dye in surely fatal 
poisoning, 

I made a survey of the treatment of poisoning cases in the 
six emergency hospitals of San Francisco, at the request of 
Dr. Geiger, April 22, 1932, and made an outline-of directions 
for the treatment: of :poisoning,.not only from: cyanide -but: from 
many other drugs as well. In making this outline, I drew 
freely on the “Hospital Practice for Interns,” published by the 
American Medical. Association, and also on Brundage’s Toxi- 
cology and other sources, and on my own: experience. Full 
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credit to the American Medical Association and to Brundage 
has. been given in the outline: of directions: now used ‘in the 
emergency hospitals here. The A. M. A. handbook referred to 
does not+ include cyanide,, but this poison, ‘together with 
methylene blue and: some other antidotes, was included. in the 
outline submitted to Dr. Geiger. 

A consideration of all the facts indicates that the publicity 
in the lay press and the annoyance over credit which have 
followed the use of methylene blue in a case of cyanide poison- 
ing in which mixed treatment was used have been uncalled for 
regardless of the scientific merits of the case. 

P. J. Hanzurxk, M.D., San Francisco. 

Professor of Pharmacology, Stanford 

University School of Medicine. 


EVALUATION OF KNOWLEDGE OF 
TUBERCULOSIS. AND THE 
FAMILY DOCTOR 


To the Editor:—In THE Journat, Dec. 10, 1932, page 2050, 
was. a communication from Dr. J. A. Myers relative to the 
indication at this time for the evaluation: of our knowledge of 
tuberculosis. In considering tuberculosis and. the. possibility of 
reappraisal of our charge at this time, should: not the position 
assumed -by the family doctor be taken into consideration? In 
spite of all:the time and energy of many enthusiastic lay workers 
directing clinics and other case finding agencies, the family 
physician remains the only one who has ever actually found 
a case. He has so well demonstrated his superiority in this 
particular field that it has been almost deserted by its recent 
champions. If the family doctor can prove himself the most 
competent case-finding agency, should not a step.or two further 
in this direction be taken and the problem of postsanatorium 
convalescence and rehabilitation be made the responsibility of 
the family doctor also? 

Each. sanatorium has depended on the family doctor for most 
of the beds occupied. If this is true, would it not be a wise 
policy for the sanatorium to receive each patient, so far as 
possible, on a copartnership bases with the doctor whose 
services reach both ways, far beyond the short institutional 
experience of a single member of the family group? Much 
effort has been’ made to determine the recoveries following 
sanatorium care. Since many cases are now found presenting 
extensive parenchymal infiltrations without symptoms or history 
of symptoms, the x-rays being the only determining factor, I 
wonder just ‘how far the sanatorium has served a necessary 
function in the recovery of those credited to it. After all, if 
the sanatorium. is a part of the equipment of preventive medicine, 
is this question one of paramount importance? 

Many years’ ago, in the early days of sanatorium construction, 
heated discussions arose as to their function. One group 
defended the theory that the institution served primarily for 
tuberculosis prevention and was therefore a part of the equip- 
ment of the state: and of preventive medicine. The second 
school insisted that such institutions should exist primarily to 
render therapeutic aid. and that the use of the institution for 
purposes of control was theoretical and incidental. In the light 
of present knowledge, which school is on the better footing? 
Does the program of the sanatorium as exhibited today show 
evidence of weakness or in need of an appraisal at this time? 

It has. been customary for the medical profession to render 
all possible aid: to the end that beds be added to beds in the 
institutional care of the tuberculous. Many patients are cared 
for during. a long period of time with negative sputum. Possibly 
30. and. even 50 per cent. of the cases in sanatoriums over 
three months. might belong to this negative: sputum: group. 
Should the tuberculosis problem’ be extended: or should: this 
group, not forming. a public health problem, be returned to the 
family: doctor and to the taxpayer's relief? 
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The work done by the Committee on the Costs of Medical 
Care has aided materially in the accomplishment of at least 
one service. It has helped to bring the outposts of the medical 
profession—the specialists and the institutional men—back to 
their original position of support to that foundation of the 
profession, the family doctor. 

H. A. Burns, M.D., Ah-Gwah-Ching, Minn. 


Superintendent, Minnesota State Sanatorium. 





Queries and Minor Notes 


queries on postal cards will not 
writer’s name and address, 


Anonymous COMMUNICATIONS and 
be noticed. Every ietter must contain the 
but these will be omitted, on request. 


INFECTIONS OF HAND 

To the Editor:—A woman, aged 47, came to the hospital with a mark- 
edly swollen left hand, tender on palpation, with the fingers flexed. The 
swelling had extended somewhat under the annular ligament, as demon- 
strated by the tenseness and slight swelling immediately above the wrist. 
She complained of severe pain, and she abstained when possible from 
using this hand. The swelling was present on both palmar and dorsal 
aspects, with an‘ obliteration of the normal palmar concavity of the hand. 
The fingers also were tender and swollen, and painful when extension 
fiwas attempted. There was no redness present anywhere. The history 
was rather vague. The patient does not remember any definite pin pric 
or cut but thinks the thumb was the origin of the trouble and recalls 
vaguely some puncture sustained a few days before on her thumb. The 
thumb was not swollen more than the other fingers. The leukocyte count 
on the first day of entrance was 14,220, with 81 per cent polymorpho- 
nuclears and 17 per cent lymphocytes. The urine revealed a 4 plus 
albumin, with hyalinc casts and a faint trace of sugar with 20 drops. 
The Wassermann test was not made. Because of the questionable diag- 
nosis with no evidence locally of pus, incision was delayed for four days. 
Hot applications were made continuously, with no relief or evidence of 
localization. The temperature fluctuated daily from 98.6 to 100.8 F. 
(orally). As pain was continuous, with no relief, one incision was made 
on the palmar aspect of the hand, between the fourth and fifth fingers. 
No pus was present when the various sheaths and tendons were probed. 
The subcutaneous tissue seemed indurated and thickened. A gutta percha 
drain was inserted and hot applications were made. The patient has 
been relieved somewhat but still complains of pain. Morphine was used 
her pain. No epitrochlear nor axillary lymphadenopathy was 
present. The fifth digit at present is more reddened and swollen than 
the others. The patient still continues to hold her hand in a “claw” 
position. I would appreciate any suggestion which you may offer regard- 
ing this case, as far as diagnosis and treatment are concerned. 


M.D., 


to quiet 


Illinois. 


ANsWER.—From the facts as given it is impossible to make 
an accurate diagnosis as to the condition present. It could be 
a diffuse cellulitis of the hand and lower end of the forearm 
secondary to an abrasion or cut that had escaped the patient’s 
attention. It could be, and this possibility seems less likely, 
an infection of the flexor tendon sheath of the thumb, which 
had extended upward to the wrist, crossed to the expansion of 
the tendon sheath of the little finger, viz., the ulnar bursa, and 
extended distad in the hand within the flexor tendon sheath of 
the little finger. In the latter event one would expect a higher 
fever and a more severe systemic reaction than is suggested 
by the facts given, although no definite mention is made as to 
the patient’s general reaction other than pain which necessitated 
morphine to relieve it. 

A third and still less likely possibility is a metastatic infec- 
tion from some other part of the body. This does not com- 
monly occur in the soft tissues of the hand, but occasionaliy 
one sees patients with an acute swelling and tenderness of the 
hand and lower end of the forearm which simulate closely 
infection of the fascial spaces of the palm but which are in 
reality due to a diffuse cellulitis secondary to a metastatic 
infection from the teeth, tonsils, mastoid or some other primary 
focus. 

The notes state that no pus was present when the various 
sheaths and tendons were probed during an exploratory inci- 
sion. Probably the most certain way of determining the pres- 
ence of pus within the tendon sheaths of any of the fingers in 
cases of doubt is to secure a bloodless field with the help of 
a constrictor or blood pressure apparatus, and with the patient 
anesthetized with nitrous oxide or ethylene to cut down care- 
fully to the tendon sheath. If there is pus within the sheath, 
the synovial covering will have lost its transparent appearance ; 
it will appear cloudy and distended with fluid and it will not 
be possible to see the white, glistening tendon shining through 
it. When such a sheath is opened, the pus escapes quickly. 
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Unless, however, one has a bloodless field and the © stion - 
completely anesthetized it may be quite impossib!> ty <a 
the sheath, particularly in the palm, where the tend } ots 
of the thumb and little finger lie rather deep and nena 
hidden by overlying muscle and fascia. ae 
In the first possibility suggested, the symptoms shy ld cle: 
up with the continued application of warm, wet, sterile Pe 
ings. If the infection is within the tendon sheath definin 
symptoms of its presence should appear quickly.  ‘{j,e ai 
important of these is the exquisite pain on attempting | eae 
the affected finger and the numbness of the palm an te 
which appears comparatively early because of the pr a 
inflammatory exudate on the median nerve. Metastatic inj My 
tions may subside completely with rest and warm wet dae 
ings, or definite evidence of localization may appear sul sequently 

CHANGES IN MILK PROTEIN AFTER BOILING 


To the Editor:—I am especially interested in the changes +} it 1 
be produced in milk protein by prolonged boiling (from six to eiv| t he as 
or by a shorter period of heating under pressure to from 108 to 7 oC 
It is said that certain infants sensitive to raw cow’s milk can take ; ilk 


that has been thus treated, owing to certain changes produced jy 4}, 
One who 


milk protein by heat, but I have never been able to find any 
knew just what these changes are, or indeed whether there are at 
changes other than coagulation of the lactalbumin. Please omit nan, 


M.D., Massachusetts, 


AnswerR.—The nature of the changes that take place in milk 
when it is boiled is by no means fully known or clearly 
explained. The temperatures indicated bring about a certaiy 
rearrangement and alteration of the mineral balances of milk 
which in turn have a direct bearing on the character of the 
coagulum of the heated versus the raw milk. The heating of 
milk renders certain soluble phosphates insoluble. Various hypo- 
thetic explanations have been advanced as to the exact reactions 
taking place, but all such explanations require further evidence 
to complete the picture. It is concluded, and probably right) 
so, that this alteration in mineral balance is the primary cause 
of the difference in character of the coagulum and coagulability 
of heated versus raw milk. The coagulum of the heated milk 
exists as relatively fine particles which do not readily coalesce 
into large masses in vitro or in the stomach. The obvious 
explanation as to the greater digestibility of heated milk js 
that these finely divided particles present a greater surface area 
to the digestive juices. 

At the temperature indicated and even at the boiling tem- 
perature for only a few moments, a considerable proportion oi 
the lactalbumin is coagulated. Probably this coagulation of the 
lactalbumin in the presence of the casein and natural salt 
balances has a mechanical effect which contributes to a degree 
in causing the characteristic coagulum of heated milk. It 
remains to be learned whether this associated effect is the 
primary cause or the secondary result of alteration in the 
mineral balance. Presumably the physical effect of the coagula- 
tion of the albumin must be considered as well as the alteration 
in mineral balance. 

In addition to these possible phenomena it is probable that 
some “denaturing” effect takes place in the casein as a result of 
exposure to high temperature. This “denaturing” effect is onl) 
a blanket term used for convenience to cover what is not know 
regarding the exact mechanism of the changes. [rom the 
physical standpoint, however, it is perfectly conceivable that 
an effect analogous to dehydration of the protein may take 
place. 

“Altered” milk or milk that has been subjected to prolonged 
heat treatment and/or dried milk is recognized as less allergic 
than raw, pasteurized or quickly boiled milk. Milder cases oi 
hypersensitivity to milk may be controlled by the use of milk 
that has been subjected to a moderate heat treatment; severet 
cases may be relieved by using milk that has been subjected to 
prolonged heat treatment in which the proteins are more pro- 
foundly altered. 

It is a common property of proteins that their chemical 
structure and properties are altered by physical and chemical 
treatments. These changes are referred to as “denaturation 
and the resultant proteins as “denatured” proteins. Derived pro- 
teins are derivatives formed through hydrolytic changes of the 
original protein molecule and result from the action o/ acids 
alkalis, heat and enzymes. Heating at temperatures of from 
125 to 150 C. in an autoclave for several hours is a commol 
procedure for accomplishing hydrolysis by heat alone. Deni 
turation is an intramolecular change and occurs more rapidly at 
higher temperatures and higher concentrations of hydrogen an 
hydroxy! ions. . 

Although the phenomenon of denaturation has been studied 
for many years there is still no agreement concerning t!ie nature 
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‘ the change in the protein molecule. Investigations: lead. to 
ie assumption: that. denaturation involves the hydrolysis of 


me internal linkage’ in the protein molecules; Amino: or 
se croups are not liberated, however, which indicates: that 


ourl 
carboxy! § : : 2 
denaturation does. not involve peptide: linkage. 


TECHNIC OF INCREASING WEIGHT 


To the I litor:—A woman, aged 21, has been underweight: for a number 
<8 ~All her family are thin but not necessarily underweight. Her 
5 feet 334 inches (162 cm.), weight 9534. pounds (43.4 Kg.) 


of years. 


ponte in her stocking feet. I have: been treating her for about 
sein ttempting to increase her weight. During this period I have 
pe ‘ tonics, diet, regular exercise, regular habits, insulin, and 
pare stony pleasant types of recreation. In general, her health is good, 
en she states. that. she never seems to feel ambitious. or, as she 
prev it, “peppy.” During a period of about two months. while on 


ulin she says She felt unusually well. She is not on insulin now. 
ins _ ; : : a : 
Examination of the urine and blood gives negative results. Her appetite 


usually excellent: Please omit. name. M.D, West Virginia. 


is 

Ayswer.—This story sounds rather typical of certain: persons 
who under ordinary conditions seem destined to unusual: thin- 
ness, There is a possibility, not covered by the notes on the 
case, of some endocrine dyscrasia. One would .want to know 
the basal metabolism, the menstrual histery, and. whether there 
are any stigmas. of endocrine disturbance, such as an unusual 
abundance of hair, dry. skin, or trophic disturbances of the nails. 
li there are evidences of some endocrine imbalance, an attempt 
at endocrine therapy is advisable, depending on the facts. li, 
on the other hand, the complete physical examination reveals 
no evidence of glandular disturbances, the problem of therapy 
is going to be difficult. A continuation of insulin. in doses. large 
enough markedly to increase appetite is almost sure to be 
followed by gain in weight. There is not much accomplished 
unless insulin. is used in sufficiently high doses to make 
the patient want to take considerable extra food. Frequently 
this means 10 units three times a day, although of course the 
minimum necessary to attain results should be used. At times 
the increased appetite produced by insulin continues in the post- 
insulin period. Certainly there is no way of increasing weight 
other than by a food intake greater than the individual’s energy 
expense. 

SOLUTIONS OF SODIUM LACTATE 

To the Editor:—How is molecular sodium lactate prepared and in what 
strength is it used intravenously? Is this solution what is known as 
Hartmann’s solution when Ringer’s is added to it? How does: it compare 
with 5 per cent sodium bicarbonate when each is given intravenously in 
raising the carbon dioxide combining power? Is not its action quicker 
than the sodium bicarbonate solution? Please give definite instruction 
for preparing this solution. Why wouldn’t it be better to use in diabetic 
acidosis than the sodium bicarbonate solution? Please omit: name. 

M.D., Texas. 


o 

Answer.—Chemically pure lactic acid 85 per cent, such as 
is marketed by the Mallinckrodt Chemical Company, is about 
10 molar in strength. Because of its concentration it also con- 
tains some of the anhydride of lactic acid. To convert it to 
neutral molar sodium, lactate, it is necessary, first, to hydrolyze 
the anhydride and: then: to ‘neutralize all the acid with sodium 
hydroxide. In detail, the procedure is as follows: For -1,000 
cc. of molar sodium lactate, 100\cc. of chemically: pure 85 per 
cent lactic acid is taken; 600 cc. of distilled water and:a smatl 
amount of phenol red (phenelsulphonphthalein indicator) are 
added; to this, 40 per cent ‘sodium hydroxide (approximately 
tenth normal) which has stood long enough for the sodium car- 
bonate present to have settled to the bottom is added‘ ahd decan- 
tation of carbonate-free sodium hydroxide is permitted until the 
solution is just alkaline. Then the-mixture is heated to boiling 
and kept boiling slowly for forty-five minutes. Gradually the 
anhydride present is hydrolyzed into free acid, which then 
causes the mixture to become acid (yellow reaction). As 
acidity develops, 40° per cent sodium hydroxide is added, drop 
by drop, to keep the solution faintly alkaline: After forty-five 
minutes, hydrolysis is complete. Then the faintly alkaline solu- 
tion is made-up: to 1,000°cc. with distilled water and. is then 
molar sodium r-lactate. It can be sterilized. by boiling. or 
autoclaving, 

When 10 ce. of molar sodium lactate is added to 450. cc. 
of slightly. hypotonic Ringer’s solution, the mixture becomes 
almost identical with Hartmann’s solution. 

As 84 per. cent’. sodium. bicarbonate is molar, 5 per cent 
would exert only 5/8.4 per cent of the effect in raising the 
‘arbon dioxide: that molar sodium lactate: exerts. 

_ The action of sodium bicarbonate given intravenously is 
immediate in causing increase in the. carbon. dioxide content of 
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the plasma and intercellular water. The effect of sodium lac- 
tate is more gradual, requiring about two: hours for. complete 
conversion: into sodium: bicarbonate. This: more gradual: effect 
is one of the principal advantages of sodium : lactate: (Hart- 
mann, A. F., and Senn, M. J. E.: Studies in the Metabolism 
of Sodium r-Lactate: I. Response of Normal. Human Subjects 
to the Intravenous Injection of Sodium r-Lactate, J. Clin. 
Investigation. 11:327 [March] 1932). 

Sodium lactate is much to be preferred in the treatment of 
acidosis, particularly diabetic acidosis, as it may be given 
intravenously, subcutaneously or intraperitoneally more safely 
in larger doses than. sodium bicarbonate: can be given (Hart- 
mann, A. F., and: Senn; M. J. E.: Studies in the Metabolism 
ot Sodium. r-Lactate: II. Response of Human Subjects with 
Acidosis to the Intravenous Injection of Sodium r-Lactate, J. 
Clin, Investigation 11:337 [March] 1932). 


HYPERCALCEMIA AND THE PARATHYROID GLANDS 

To the Editor:—Does an increase in bone calcium in a child indicate 
a hypoparathyroid or a hyperparathyroid condition? What is the exact 
relation between the parathyroid and bone calcium? What is the correct 
treatment for a child with excessive calcium in bones? The case I have 
in mind shows nothing but excessive bone calcium. Please omit name. 


M.D., South Carolina. 


ANSWER.—The writer of the inquiry does not say how he 
discovered the increase of bone calcium in the living child. 
It may be assumed, however, that the condition was ascer- 
tained by roentgen examination. If the parathyroids are com- 
pletely extirpated, or if a hypocalcemia occurs from any cause, 
there is not an increased deposition of bone salts as might be 
expected. The bones in hypoparathyroidism are of poor quality 
and the teeth are defective, and the concentration of calcium 
in the blood serum is abnormally low. 

{n case of tumor of the parathyroid or the administration 
of parathyroid extracts, the evidence seems to show that the 
hypercalcemia that ensues is the result of the mobilization oi 
calcium from the bones and the calcium is deposited in the 
blood, producing a high serum calcium. 

There is a condition described by Barr, known as hyper- 
parathyroidism, which is characterized by rarefaction of bone, 
increased calcium in the urine and a hypercalcemia, usually 
secondary to parathyroid hyperplasia or parathyroid tumor. 

The use of viosterol, quartz lamp treatment,. sunlight and, 
to a lesser degree, cod liver oil tends to heal rickets by causing 
a deposition of calcium in the bone and by increasing the cal- 
cium. level of the blood serum. While this improvement in 
rickets and. the increase in blood calcium may be demonstrated 
clinically, it has not been shown what the effects of these 
remedies are on the function of the parathyroid: gland. itself. 
From what has been stated, it is obvious that the relationship 
between’ the parathyroid gland and an excess of calcium in 
the bone is difficult to establish, if it exists at all. For the 
same reason it is not possible to postulate dogmatically about 
the treatment of a condition that has been so little studied, 
probably because of its rare occurrence. It seems that it would 
be justifiable to say that all known substances that increase the 
blood calcium, such as viosterol, the quartz lamp and, to a 
lesser degree, cod: liver oil, should be avoided. It has also 
been ‘suggested that if the diet is of such a kind as to yield 
an acid ash, the elimination of calcium in the urine will. be 
increased. Consequently a prolonged ketogenic diet with the 
production of ketosis may -increase the ‘elimination of calcium 
and result in a loss. of this substance from the bone. 


UREA DETERMINATION — MICROCOLORIMETERS — OXIDASE 
TEST IN GONORRHEA 


To the Editor:—1. should like:to have: your opinion: concerning suitable 
methods for a general ‘practitioner in determining values: for blood sugar, 
urea, uric acid and creatinine. In this connection, please give me your 
opinion concerning the following: 1. The Hench-Aldtich method for 
determination of blood sugar and urea.- 2. A. G. Sheftel’s micro- 
colorimeter. -3. The Hellige microcolorimeter. 4. Is much value placed 
in the oxidase reactiom in gonorrhea (J. N. O. Price in the British Medi« 
cal Journal; Feb. 2, 1929), particularly. in connection with prognosis. or 
as a diagnostic aid in gonorrhea? Here my interest concerns the chronic 
cases frequenting the clinic, patients with a continuing discharge but a 


negative smear. W. M. Preirrer, M.D., Quebec. 


ANSWER.—l. There is no Hench-Aldrich method for the 
determination of blood: sugar: Their method is for the mer- 
cury combining power. of blood, which gives an index of the 
urea retention .of ‘the body. By means of a formula a good 
approximation: of the blood urea can be made. With certain 
modifications it is also: applicable: for use on«saliva and other 
body fluids: The value of the method has been confirmed in 





a 
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a large number of articles, mostly in foreign journals. Sug- 
gested references are: White, E. C., and Ricker, H. C.: 
Experience with the Hench-Aldrich Method for Determining 
Blood Urea, THe Journar, April 20, 1929, page 1324, and 
Fairley, K. D., and Splatt, Beryl: A Simple Technic for the 
Estimation of Blood Urea: The Hench-Aldrich Method, M. J. 
Australia 1:517 (May 8) 1926. 

The authors of this method do not claim that it is a highly 
exact method but regard it as a useful chemical and clinical 
procedure for the general ‘practitioner. Apparatus for this 
test is put out by the LaMotte Chemical Company and also 
by Hynson, Westcott and Dunning, both of Baltimore. The 
LaMotte Company also puts out apparatus for the determina- 
tion of blood sugar by a method adapted for small office 
laboratories. 

2. The Sheftel microcolorimeter has just been put on the 
market and is described in a recent issue of the Journal of 
Laboratory and Clinical Medicine. It is made by the Mac- 
Gregor Instrument Company, Needham, Mass. It has been 
so recently put on the market that information is not available 
as to its merits. The principle of it seems to be quite 
satisfactory. 

3. The Hellige microcolorimeter was, of course, put out 
years ago. Microcolorimeter methods generally are only 
roughly accurate and this type of colorimeter is not as prac- 
tical as any Duboscq colorimeter, such as the Klett Bio- 
colorimeter. 

4. We are not familiar with the oxidase reaction in gonor- 
rhea and do not believe that it has obtained any widespread 
recognition. 

HYPERSUPRARENALISM, HYPERTHYROIDISM OR 
OTHER DYSFUNCTION 

To the Editor:—Is there any test for distinguishing the syndrome: of 
hypersuprarenalism from an atypical hyperthyroidism? <A_ patient has 
moderate exophthalmos, an inconstant tremor, tachycardia (from 110 to 
120 beats per minute) and premature graying of the hair. Loss of weight 
has not been marked or progressive. The thyroid gland is not enlarged. 
The heart has not suffered apparent damage after five years of the illness, 
the present blood pressure being 115 systolic and 75 diastolic. There is a 
marked lack of perspiration even on exertion during hot weather. Sudden 
noises and emotional excitement result in a rise of the pulse rate often 
to 170 per minute. Coitus results in nausea and vomiting. Atropine 
administered preliminary to tonsillectomy six years ago resulted in symp- 
toms of collapse. Rest, removal of foci of infection, and the use of iodine 
have not influenced the symptoms at all. Do these symptoms best fit 
hyperthyroidism, hypersuprarenalism, or some other type of sympathico- 
tonia? The patient is a devoted wife and mother, 26 years of age. There 
are apparently no domestic difficulties. The basal metabolic rate is plus 
14. The skin is not excessively oily. There is no virilism and no pal- 
pable abdominal mass. There is an appearance of premature aging and 
graying of the hair. What is the present status of the use of x-rays in 
the treatment of hyperactivity of the suprarenal glands? Please omit 
name and address. M.D., Georgia. 


ANSWER.—With the data at hand, neither the diagnosis of 
hypersuprarenalism nor that of atypical hyperthyroidism is 
justified. The details that are given, however, are unques- 
tionably inadequate. 

There is no single test that will differentiate between 
hypersuprarenalism and atypical hyperthyroidism, but a strik- 
ing increase in the basal metabolism would be preponderantly 
in favor of the latter. The moderate exophthalmos, and tachy- 
cardia with an inconstant tremor, suggest hyperthyroidism ; 
but the absence of sweating, particularly on exertion during 
hot weather, and the lack of result from iodine therapy would 
seem to suffice to nullify these. The crucial test should be 
made; namely, determination of the rate of basal metabolism. 
If this is excessively high, further studies from the standpoint 
of hyperthyroidism should be followed up, with persistent treat- 
ment directed along this channel. 

Nothing in the record suggests hypersuprarenalism. Hir- 
sutism and virilism and a change toward the masculine are 
lacking, as they are not mentioned. If the skin is greasy, 
acne is present; and, if with these two things there is a 
questionable abdominal mass in either flank, this possibility 
also should be pursued further. Any large suprarenal tumor 
will displace the kidney, so that a pyelogram might indicate 
its presence. 

The exaggerated response to noises and emotion suggests 
an unstable nervous system, as does the response to inter- 
course. A functional basis for this nervousness should not be 
overlooked. Careful search should be made for everything 
pertaining to domestic difficulties, maladjustment or the exis- 
tence of some unusual toxemia. This type of picture is not 
infrequently associated with a low grade continuous fever, and 
if this has not been excluded the temperature curve should be 
carefully studied. Roentgen treatment of the suprarenal glands 
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may result in striking clinical improvement whe: Cortical 
tumors are present. It controls symptoms and retards th 
disease but is not curative in nature. The lack of sweating i. 
itself may be significant. This may be followed {ater by 
extreme asthenia and degenerative changes in the muscle. ” 


MATERIALS FOR ARCHES AND FOOT SUPPORTS 
To the Editor:—Can you tell me where I can buy a 


; ‘ Ustactory 
material to use in foot supports and arches? Some shops ke satic 
factory supports but charge a lot for them. Some material that yj 
stand up after being molded to the feet and covered is what I way 


Donatv F. MacDonatp, M.D., Taunton, Mass. 


ANSWER. — Various materials, including metal, celluloiy 
rubber, wood and felt, have been used for making arch sup. 
ports. The metallic materials are german silver, aluminyy 
duralumin and monel metal. In order to fashion these, a |e, 
block secured in an anvil and a ball paeon hammer are neces. 
sary. Celluloid is used in two ways. It may be obtained jy 
large sheets like blotting paper, or scraps of celluloid may }. 
dissolved in acetone, making a thick cream. When shee 
celluloid is used the pattern is cut, and after it is made soi 
by submersion in boiling water, it is removed and molded 4, 
the plaster cast of the foot by the hands, which are protected 
by heavy rubber gloves. When the celluloid-cream method js 
used, the cream is applied in successive layers, impregnating 
crinolin or stockinet. “Moving picture glue” is sometimes used 
for this purpose. 

Rubber is used both raw and molded. It can be obtained 
in sheets of hard rubber, soft rubber and sponge rubber. |; 
is cut, trimmed and either filed or put on the emery wheel. 

Wood is used in very thin layers of veneer, which are cut 
trimmed and glued in successive layers. 

Felt is obtained in sheets of various thicknesses, resilience 
and colors. 

Most of these materials can be used with or without , 
covering of leather or an insole. In order to make a correc. 
tive appliance, one should have a plaster-of-paris model of the 
foot which is trimmed and shaped, so that the arch support 
may exert a corrective force. 


STERILITY 

To the Editor:—A barren marriage has occurred in a woman, aged 32, 
weighing 230 pounds (104 Kg.), with good general health. Menstruation 
has always been regular and without difficulty. At the age of 19 she 
became pregnant but aborted at three months; this by a former marriage, 
With this exception the history is negative. Physical examination reveals 
no pelvic abnormality. The Wassermann reaction is negative. The hus 
band is 34 years old, well developed and in good health. By a former 
marriage he had one child and his wife died. Examination of the semen 
on three occasions reveals many spermatozoa, normal to all appearances 
but amotile and apparently dead. The semgn was kept at body tempera 
ture for the thirty minutes after ejaculation in a condom. His Wasser. 
mann reaction also is negative. He admits having gonorrhea fifteen 
years ago but without complications and no epididymitis. Please omit 
name. M.D., Ohio. 


ANSWER.—A condition, as referred to, in a patient with a 
gonorrheal history gives as a rule a rather favorable prognosis. 
As therapeutic measures, systematic dilation of the urethra 
with metallic sounds of increasing size, regular massage of the 
prostate and seminal vesicles and medical diathermy, the active 
electrode to be placed in the rectum, may be employed. 
Repeated intramuscular injections of compounds derived from 
the anterior half of the pituitary body quite often have a 
favorable influence on restoring motility of the spermatozoa 
It is, of course, understood that the permeability of the iallo- 
pian tubes is ascertained by proper investigation. 


SERVEX 
To the Editor:—Will you please give me some information about 
“Servex,” a product of the Servex Laboratories, Ltd., Hollywood, Calif. 
M.D., New York. 


AnsweER.—No report on “Servex” has been made either by 
the Council on Pharmacy and Chemistry or by the A. M. 4 
Chemical Laboratory. In December, 1930, the Burnham Snow 
Products Company, Hollywood, Calif., distributors of “Servex, 
inquired regarding the details of procedure in the submission 0! 
a product for inclusion in New and Nonofficial Remedies. | The 
firm was sent these details but did not submit “Servex 1 
consideration by the Council. 

In the advertising for this product there appears the {ollowins 
statement in regard to composition: “The formula oi this antr 
septic includes boric acid, quinine, chinosol, oxyquino!ine, 2 
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ionate, scientifically prepared in proper proportions 
| blended together by our exclusive, scientific process. . . .” 

i statement is nonquantitative and therefore essentially mean- 

= It includes both Chinosol—which is oxyquinoline sul- 


phenolst| 


nl “oxyquinoline.” f i 

Recently the product was found misbranded by the Food and 
Drug Administration of the United States Department of 
Aoriculture (Notice of Judgment 18946, June, 1932). Analysis 
by the government chemists showed the product to consist 
essentially of boric. acid (86 per cent), oxyquinoline sulphate 
(Chinoso!), and quinine sulphate, perfumed. 

DRUGS INFLUENCING SEXUAL DESIRE 
To the [editor :—What status, if any, has saltpeter as an anaphrodisiac ? 


Many stories state that this chemical is used in the army, in prisons, 
eee r institutions for this purpose. It was claimed that the vehicle 


. } 
and in other if ‘ 
for its administration was coffee. It seems to me that the dose would 
have to be exceedingly small if the mixture was to remain palatable. 


Where might I find detailed information on the use, action and dangers 
of this and other anaphrodisiacs and aphrodisiacs? These questions are 
discussed frequently among my colleagues and occasionally with patients, 
and it seems that there is only vague information available on the subject. 


LaMBeErT J. Neyprt, M.D., Chicago. 


Answer.—Saltpeter acts as an anaphrodisiac, if it acts this 
way at all, by diluting the urine and making it less irritating, 
just as on the other hand irritant drugs excreted into the 
urine, such as cantharides, capsicum and volatile oils, may 
reflexly excite the sexual organs. In “Pharmacotherapeutics” 
by Solis-Cohen and Githens (New York, D. Appleton & Co., 
1928) may be found a chapter on “Drugs Influencing Sexual 
Desire,’ which might answer some of the points under 
discussion. The reputed use of saltpeter as an anaphrodisiac 
is not based on scientific data. 


USE OF CAUSTICS IN NOSE FOR HAY FEVER 


To the Editor:—In the October 19 issue of the Medical Journal and 
Record there was an article by Dr. G. F. Chandler concerning hay fever 
being cured by carbolic acid (full strength) applied to the nasal mucosa. 
Js this method safe? In Cushny’s textbook on pharmacology I find that 


phenol causes irritation and necrosis of mucous membranes. I should 
appreciate learning more about this method of treatment. If this is 
ublished, please omit name. 7 ea 

pu ed, | M.D., New York. 


Answer.—The use of cauterizing agents of one type or 
another for the relief of hay fever and other hyperesthetic con- 
ditions of the nose is well known. Such agents may be the 
actual cautery, chromic acid in strengths of from 50 to 100 per 
cent, full strength trichloracetic acid, or phenol (carbolic acid), 
full strength. It is difficult to believe that there is any special 
virtue in phenol. Applied to certain so-called sensitive spots 
with care and the caustic action being neutralized quickly with 
alcohol, phenol should have no more and no less virtue than any 
of the other agents named. There are few men who will agree 
that hay fever can be cured by the application of phenol or 
any other substance locally in the nose. 


TOXICITY OF NUPERCAINE 


To the Editor:—In Queries and Minor Notes (Tue Journat, Dec. 3, 
1932, p. 1973) occurs a caution regarding the toxicity of nupercaine which 
may lead to misunderstanding. 

One should distinguish between absolute and relative toxicity. True, 
hupercaine is, absolutely, fully equal to cocaine in toxicity as judged by 
subcutaneous injection into dogs. On the other hand, it has been shown 
to be more powerfully anesthetic, so that its relative toxicity may eventu- 
ally be found to be less than that of cocaine by injection. Indeed, so 
far as I am aware, there is no proof that nupercaine, in proper ariesthetic 
concentration, is more toxic than procaine in similar anesthetic strength. 
Unfortunately, through carelessness or ignorance, nupercaine has been 
used in some instances in far greater concentration than is necessary or 
advised, and the disastrous results have been ascribed unjustly to the 
drug and not to its user. 

My associates and I have been using nupercaine now over three years 
for surface, infiltration, caudal and subarachnoid anesthesia. In the 
urethra we employ 1: 250 solution, injecting a total of about 20 cc. in the 
anterior and posterior urethra. This procedure has been followed in 
approximately 1,000 patients and we have yet to observe an instance of 
toxic reaction. There is no doubt in my mind that the injection of 
1: 250 solution of nupercaine into the urethra may cause poisoning if it 
is done with carelessness; likewise, there is no doubt in my mind that 
the intraurethral injection of 4 per cent procaine hydrochloride may cause 
Serious or even fatal reaction if it is done soon after instrumentation or 
if undue force is used in making the injection. 

In my opinion, ‘there is no “fool-proof’’ local anesthetic that is truly 
effective and one cannot too strongly condemn exaggerated claims regard- 
ing the safety of these drugs. On the other hand, from personal experi- 
ence and a fair knowledge of the literature, I do not believe that the 
risk attending the intelligent use of nupercaine for any type of anesthesia 
'S greater than that attending the employment of the ‘“‘safe’’ procaine 


hydrochloride 
ochloride, A. M. McLean, M.D., New York. 
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COMING EXAMINATIONS 


ALASKA: Juneau, March 14. Sec., Dr. Harry C. DeVighne, Juneau. 

AMERICAN Boarp FoR OputTHaLmMic Examinations: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarp oF OsstETRICS AND GyNecoLtocy: The written 
examination will be given in cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1. The general oral, clinical and pathological exami- 
nation will be held in Milwaukee, June 13. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Milwaukee, June 12. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Carirornia: Los Angeles, Feb. 27 to March 2. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 

_ Connecticut: Basic Science. New Haven, Feb. 11. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. Regular. Hartford, March 14-15. Endorsement. 
Hartford, March 28. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 14. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 

Marne: Portland, March 14-15. 
192 State St., Portland. 

MassacuuseEtts: Boston, March 14-16. 
144 State House, Boston. 

NATIONAL BoaRp oF Mepicat ExaMINERS: The examination will he 
held in centers where there are five or more candidates, Feb. 13-15. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

New Hampsuire: Concord, March 16-17. Sec., Dr. Charles Duncan, 
Concord. 

OKLAHOMA: 
Shawnee. 

Puerto Rico: San Juan, March 7. 
Box 536, San Juan. 

VermMonT: Burlington, Feb. 15-17. 


Sec., 


Sec., Dr. Adam P. Leighton, Jr., 


Sec., Di. Stephen Rushmore, 


Oklahoma City, March 14-15. Sec., Dr. J. M. Byrum, 


Sec., Dr. O. Costa Mandry, 
Sec., Dr. W. Scott Nay, Underhill. 
Kentucky Reciprocity Report 


Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports 8 physicians licensed by reciprocity with 
other states and 2 physicians licensed by endorsement from 


Aug. 17 to Dec. 16, 1932. The following colleges were 
represented : Tae 
Colleen LICENSED BY RECIPROCITY ant a aad 
University of Louisville School of Medicine.......... (1929) Michigan 
Ohio State University College of Medicine.......... (1917) _ Ohio 
University of Pennsylvania School of Medicine....... (1927) Minnesota 
University of Tennessee College of Medicine. .(1928), (1931) Tennessee 
Vanderbilt University School of Medicine............ (1929) Tennessee 
Medical College of Virginia............ee00- (1906), (1931) Virginia 
College LICENSED BY ENDORSEMENT F sor § eee enone 
Harvard University Medical School................. (1929)N. B. M. Ex. 
Washington University School of Medicine.......... (1929) N. B. M. Ex. 


Maine November Report 


Dr. Adam P. Leighton, Jr., secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held in 
Portland, Nov. 8-9, 1932. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Nine candidates were examined, all of whom 
passed. Six physicians were licensed by reciprocity with other 


states. The following colleges were represented: 
Year Per 
College vane? Grad. Cent 
Yale University School of Medicine.................. (1931) 78 
Boston University School of Medicine.................. (1932) 91 
Harvard University Medical School................... (1930) 75.8 
Tufts College Medical School................. (1932) 77, 79, 84, 8&5 
University of Buffalo School of Medicine.............. (1924) 78 
University of Vermont College of Medicine........... (1904) 78 
College LICENSED BY RECIPROCITY PSone sar” “ta 
ee OME CIR nin vc nkd cadena nawescccecmmes (1904) Illinois 
Boston University School of Medicine;.............. (1930) New Hamp. 
Harvard University Medical School................. (1907) Ohio 
Medical College of Virginia...............0.00e0eee (1930) Virginia 
University of Vermont College of Medicine........ (1932, 2) Vermont 


Nevada November Report 


Dr. Edward E. Hamer, secretary, Nevada State Board of 
Medical Examiners, reports the written examination held in 
Carson City, Nov. 7-9, 1932. The examination covered 11 
subjects and included 110 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, of whom 
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1 passed and 1 failed. Two physicians were licensed by 
reciprocity with other states. The following colleges were 
represented : 


Year Per 
College EASSSD Grad. Cent 
College of Medical Evangelists...............eeecceees (1932) 82 
Wandaral Year Per 
College oy aicaece! Grad. Cent 
I IONE, CI oe cw a viewed Rae eeeb ee ew (1906) 71.4 
eit EE ee een Te Year Reciprocity 
College LICENSED BY RECIPROCITY Guad: witht 
University of Tllinois College of Medicine............ (1931) California 
St. Louis Umiversity School of Medicine............. (1909) Uta 





Alcohol and Man: The'Effects of Alcohol on Man in Health and Dis- 
ease. Editor: Haven Emerson, M.D., De Lamar Institute of Public 
Health, Columbia University. Associate editors: Henry A. Christian, 
M.D., Reid Hunt, M.D., Arthur Hunter, LL.D., F.A.S., Charles C. Lieb, 
M.D., Walter R. Miles, Ph.D., and Ernest G. Stillman, M.D. Cloth. 
Price, $3.50. Pp. 451, with illustrations. New York: Macmillan Com- 
pany, 19382, 

There have previously been published compilations of the 
available knowledge concerning alcohol and its effects on the 
human body. It is doubtful whether any thus far made avail- 
able are as thorough as this book which Dr. Haven Emerson 
has edited, or more scientific. It is doubtful whether any of 
those who have written the various chapters can be accused of 
unscientific bias on one side or another of the problems dis- 
cussed. The names are such as would commend respect in any 
scientific group. The various sections of the book concern the 
effects of alcohol on human functions, the effects of alcohol 
on the cell and on heredity, alcohol as a poison and as a 
medicine, alcohol and body resistance, the effects of alcohol on 
man’s conduct and mentality, and the effects of alcohol on 
longevity. The conclusion may be derived that alcoholic 
beverages used in moderation never appreciably shortened any 
one’s life. At the same time it must be remembered that the 
use of alcohol to excess is distinctly harmful and that there is 
a tendency toward alcoholic habit which may lead to it not 
only in those of mentally defective character or psychopathic 
but perhaps also in those not distinctly across the border so 
far as the mind is concerned. This volume makes available 
accurate information concerning the effects of alcohol on all 
the tissues of the body and describes its uses in the treatment 
of disease. It is significant that alcohol is not considered a 
good preventive of colds and therefore should not be taken 
when one is exposed to cold; but it may be comforting when 
coming in out of the cold. The therapeutic use of alcohol is 
considered by Harlow Brooks, who mentions its usefulness in 
old age. Dr. Joseph L. Miller points out its value in certain 
forms of infection. Dr. Henry A. Christian discusses its use 
as a stomachic and during convalescence. Dr. Lawrason Brown 
discusses the value of alcohol in tuberculosis. The summary 
says: “As therapeutic agents alcoholic beverages have a place 
in rendering more comfortable and peaceful the disturbances of 
chronic disease and old age. Sometimes it is useful to increase 
appetite.” This seems to constitute the established usefulness 
of alcoholic remedies. 


Your Hearing: How to Preserve and Aid It. By Wendell Christopher 
Phillips, M.D., Consulting Surgeon, Manhattan Eye, Ear and Throat 
Hospital, New York City, and Hugh Grant Rowell, M.D., Assistant 
Professor of Health Education and Physician to the Horace Mann 
Schools, Teachers College, Columbia University. Cloth. Price, $2. Pp. 
232, with 12 illustrations. New York & London: D. Appleton & Com- 


pany, 1932. 

The Appleton series of books on health for the public is one 
of the best established and best chosen of such series. It gains 
greatly by the publication of the latest contribution on hearmg, 
which is presented by a happy cooperation of an authority in 
the field with a health teacher. The book includes not only a 
good explanation of the mechanism of hearing and of the system 
used for evaluating hearing but also a good account of proper 
hygiene of the ears and a statement concerning lip reading, 
the social aspects of the subject and the use of hearing devices. 
This book is unquestionably the best yet made available for 
those who are hard of hearing or who wish to have definite 
information concerning the subject, and it may be recommended 
without any reservation. 
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A Handbook of Experimental Pathology. By George Wa oner, wp 
Associate in Pathology, and R. Philip Custer, M.D., Associate in Seven 
Pathology. The School of Medicine, University of Pennsyl, nia. Cloth 
Price $4. Po. 160, with 22 illustrations. Springfield, [1. Charles ¢ 
Thomas, 1932. 

This handbook should be of value to all teacher. anq sty 
dents of pathology who strive to correlate functional pa 
structural aspects by the aid of experimental methods, Th 
book will appeal especially to those who wish | eae 
structural changes in diseased tissues in the ear stapes, 
rather than in the end-stages ordinarily seen at th: postmor. 
tem table. The authors have devised or assembled experi. 
ments designed “to demonstrate the more importan! problem 
in general and special pathology.” Definite directions {,, 
each type of experiment are given and brief comments , 
questions are added to aid the student in observing and analy. 
ing the results obtained. References to the original article. 
are also of service. The portion of the book describing gy. 
gical technic, the care and feeding of experimental anima) 
types of anesthesia, tables of normal blood values and chen). 
cal examination of the blood is excellent. The authors ay 
to be commended for their efforts to make the experiment 
method as applicable to pathology as it has been to physi). 
ogy. As Krumbhaar says in the foreword, “Perhaps jt j 
not excessive, then, to congratulate the authors on this pioneer 
effort and to hope that it will have an important influence jy 
furthering the acquisition of better concepts of pathology an( 
of a dynamic knowledge of disease processes.” : 


The Extra Pharmacopeia of Martindale and Westcott. Revised by w 
Harrison Martindale, Ph.D., Ph.Ch., F.C.S. Vol. FE. Twentieth edition 
Cloth. Price, 27s. 6d. Pp. 1216. London: H. K. Lewis & Compan 


Ltd., 1932. 

A publication still popular in its twentieth edition must } 
of value. <A perusal of this volume reveals that the pag 
are replete with information. Much of it is valuable. 
portion of it will not be received with enthusiasm in this 
country, and a portion will be criticized. The therapeuti 
index is especially referred to as meriting criticism. The 
inclusion of such an index is not a compliment to the training 
of the medical profession. Akin to the therapeutic index ar 
abstracts of the results of clinical experiments. These folloy 
the descriptions of the drugs used. The reference to the 
original paper is always given, which indicates that the authors 
are simply recording and not recommending. I[t must bh 
remembered that the volume is British; many references to 
American literature, which includes the U. S. P. Pharmaco- 
peia, are given. New and Nonofficial Remedies is listed under 
abbreviations but it is not referred to in the text. 


\ 


The Anatomy of the Human Orbit and Accessory Organs of Vision. 
By S. Ernest Whitnall, M.A., M.D., B.Ch., Professor of Anatomy 
McGill University, Montreal, Second edition. Cloth. Price, $6.25. Pp 
467, with 212 illustrations, New York & London: Oxford University 
Press, 1932. 

Although the fundamental facts of a subject of this natur 
always remain the same, the author has revised the text 
throughout and has made numerous additions, all of which 
have materially improved and justified the appearance of ths 
edition. The subject has been treated thoroughly, completely 
and concisely. The text is well arranged and the subdivisions 
of the subject follow one another in a natural sequence. As 
is necessary in a work of this nature, the author has to good 
advantage made many references to the works of others and 
taken quotations from them. The subject matter is well illus- 
trated with photographs of a large series of personal dissec: 
tions and preparations. Although these illustrations in almost 
all instances are as perfect as photographs can be, this edition 
has been enhanced by the increased number of colored and 
diagrammatic plates. The statement that “the predominant! 
muscles are in capital letters” in the legend to figure 154 
which was adapted from Testut, is not borne out by the actual 
facts. In part tv the author briefly describes the cerebral 
connections of the orbital nerves. This part is appropriately 
titled “appendix,” for the subject matter, as well as some 0 
that in the latter portion of part 111, is not in the realm 0! 
the anatomy of the human orbit. However, the brie! descrip- 
tion of the extra-orbital course and connections is a desirable 
feature of such a book, for it permits of the proper conclusi” 
of the description of the orbital nerves. The work is com 
pleted by a well chosen, carefully compiled and comprehensive 
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pibliography of the papers and books relating to the anatomy 
the orbit which have been published since 1900. This 
ee ie, which should be in the library of every ophthalmol- 
“— and anatomist, is suitable as a reference work for rhi- 
co and neurologists. It is one of the best books, if not 
the best, on this subject in any language. 


The Hygiene of Marriage: A Detailed Consideration of Sex and Mar- 
hy Millard $, Everett, Ph.D., Central Y. M. C. A. College, 


pa Foreword by Clara M. Davis, M.D., Associate Physician, The 
ieee \lemorial Hospital, Chicago. Introduction by T. V. Smith, 
=o, rossor of Philosophy, University of Chicago. Physicians’ 
Ph.D., Cloth. Price, $3. Pp. 262, with illustrations, New York: 


edition. $7 
Vanguard Press, 1932. 


This book is about equally divided between material discuss- 
iatomy and physiology, the hygiene, both physical and 

sex, and some instructions for proper sexual union 
st part, with material on birth control as the second 
part. e material on birth control is about as complete and 
gccurate as has anywhere been made available. It includes 
not only an analysis of the laws on the subject but also a list 
of all the birth control clinics and a study of their work, an 
analysis of all the available methods of contraception with 
their virtues and disappointments, and a good index. ; 

Apparently, administration of laws has been relaxed suf- 
ficiently to permit general distribution of books of this character, 
since there has been a veritable flood of them on the market in 
recent years. Like the laws regarding prohibition, these laws 
seem to have become obsolete through failure to enforce or 
perhaps through expression of the public wish in a rather 
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definite manner. 


The Use of Lipiodo! in Diagnosis and Treatment: A Clinical and 
Radiological Survey. By J. A. Sicard and J. Forestier. Cloth. Price, 
$4. Pp. 235, with 50 illustrations. New York & London: Oxford Univer- 
sity Press, 1932. 

lodized poppy-seed oil has been used in diagnosis since 
1921. An enormous literature has accumulated on the subject. 
The material, however, has been scattered in various journals. 
A book on the subject by the originators of the idea is there- 
fore welcome. The book deals with the various phases of the 
subject, with chapters on chemical and physiologic studies, on 
the use of iodized poppy-seed oil in the spinal subarachnoid 
space, epidural space, bronchopulmonary cavities, the genito- 
urinary system, the blood vessels, the nasal sinuses and the 
lacrimal ducts, and the estimation of the secretory activity of 
the stomach. There is also a chapter on therapy, in which 
the authors discuss epidural therapeutic iodized poppy-seed oil, 
various forms of algesia, arthritis, enuresis, suppurative bron- 
chopulmonary cavities, cold abscesses, and tuberculosis of the 
serous membranes. The book is a useful guide, since the 
authors have done more work on the subject than any other 
investigators. One must, however, be careful not to be car- 
ried away by the enthusiasm of the authors. Few clinicians 
advise therapy with iodized poppy-seed oil. There is also a 
reaction against its use for diagnostic purposes in the spinal 
subarachnoid space. The authors point out how slowly the 
oil is eliminated from the subarachnoid space, but they do not 
consider this fact a contraindication to its use. It has recently 
been found that because of its slow elimination it may become 
a source of irritation to the meninges. Its use should there- 
fore be limited to a few selected cases. The book has been 
prepared by the junior author, as Professor Sicard died before 
the English translation was published. 


Die Krise der Medizin: Lehrbuch der Konstitutionstherapie. Band I: 
Konstitutionstherapie.] Band II; Medikamente und Rezepte. Von 
sernhard Aschner, Fourth edition. Boards, Price, 25 marks, Pp. 
570; 152. Stuttgart: Hippokrates-Verlag G. m. b. H., 1932. 

In this thesis the author appeals for a return to the medi- 
cine of the days of Paracelsus and Galen, whose views pre- 
vailed up to about a hundred years ago. He maintains that 
the relegation of bloodletting, cupping, emetics and leeching 
to the junk heap of medicine constituted a great error. He 
regards such apparently local diseases as glaucoma, amenor- 
thea and peptic ulcer as general metabolic disorders. Actually 
the trend of modern medicine is gradually preparing the field 
for a return to that view. He has struck on the weak point 
of modern medicine in its tendency to overspecialization. 
Whether he is justified, however, in condemning all modern 
medicine hecause of overspecialization is greatly to be doubted. 
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Still more to be doubted is his insistence on a return to 
ancient and medieval medicine in toto. In his two volumes 
he ably presents his views on the subject. In the first volume 
he discusses general therapeusis, such as bloodletting, catharsis 
and emetics, and their specific application in various diseases. 
In the second volume he has prepared a list of measures to 
be used in various syndromes. Some of these measures are 
medical prescriptions, some are folk medicines and some are 
the general measures, such as bloodletting, which have been 
discussed in the first volume. All in all, this work presents 
as sound an argument for the return to previous theories and 
therapy as one can find. There seems to be a nucleus of 
truth in Aschner’s conception of disease, but few will care 
to accept his views on therapy. 


Antony van Leewwenhoek and His “Little Animals’: Being Some 
Account of the Father of Protozoology and Bacteriology and His Multi- 
farious Discoveries in These Disciplines. Collected, Translated and 
Edited from His Printed Works, Unpublished Manuscripts, and Con- 
temporary Records. By Clifford Dobell, F.R.S., Protistologist to the 
Medical Research Council, London, Published on the 300th anniversary 
of his birth. Cloth. Price, $7.50. Pp. 435, with 32 plates. New York: 
Harcourt, Brace & Company, 1932. 

The publisher has treated this book con amore. It is one 
of the most attractive volumes thus far made available in the 
field of medical history. The book is large, is handsomely 
illustrated with engravings, and is written, moreover, with a 
distinctly human point of view. It contains numerous quotations 
from Leeuwenhoek’s writings as well as those of other people 
of the time. The father of microscopy is no doubt one of the 
most important figures in medical and scientific history; but 
even were this not the fact the book would be interesting, 
because Leeuwenhoek was himself a most interesting person. 
In this book, through the letters and writings of Leeuwenhoek, 
one may sit by his side as he makes his investigations and 
derive all the pleasure that he himself no doubt had as he 
extended his’ observations. The book is completed by an excel- 
lent bibliography of Leeuwenhoek’s articles, a bibliography of 
the subject and a good index. 


Die chronische Encephalitis epidemica in ihrer gutachtlichen und 
sozialen Bedeutung. Von Dr. med. Rudolf Neustadt, Dozent fiir Psychi- 
atrie und Neurologie an der Medizinischen Akademie Diisseldorf, Paper. 
Price, 5.70 marks. Pp, 103, with 2 illustrations. Leipzig: Johann 
Ambrosius Barth, 1932. 

This monograph deals exclusively with the social and 
medicolegal aspects of epidemic encephalitis and has been 
written for the benefit of those who are called on to give 
expert opinion or advice in the many troublesome situations 
in which the unfortunate victims of chronic encephalitis find 
themselves. It is written with reference to German social 
conditions and laws, but the same problems exist in all civil- 
ized countries. On account of the recognized advanced state 
of German social legislation, much no doubt can be learned 
from the handling of these problems in Germany. The criminal 
aspects, legal responsibility, schooling, institutional care, indi- 
cations for abortion, relation to insurance, guardianship, and 
capacity to drive automobiles are all treated with usual German 
thoroughness. 


The Colon, Rectum and Anus. By Fred W. Rankin, B.A., M.A., M.D., 
Associate Professor of Surgery, The Mayo Foundation, J. Arnold Bargen, 
B.S., M.D., M.S. in Medicine, Assistant Professor of Medicine, The Mayo 
Foundation, and Louis A. Buie, B.A., M.D., F.A.C.S., Associate Profes- 
sor of Proctology, The Mayo Foundation, Cloth. Price, $9.50. Pp. 846, 
with 435 illustrations. Philadelphia & London: W. B. Saunders Com- 
pany, 1932. 

This book covers the diseases of the entire colon, rectum and 
anal regions in a clear and comprehensive manner, with an 
inclusive bibliography. The first three chapters are devoted to 
the anatomy, physiology and developmental abnormalities, with 
especial reference to their clinical manifestations. Volvulus, 
intussusception and diverticulosis are described briefly yet 
accurately. The chapters on chronic ulcerative colitis and 
parasitic diseases of the large intestine are especially note- 
worthy. The illustrations and roentgenograms are clear and 
instructive. The vaccine treatment is stressed, but other 
therapeutic measures do not receive adequate attention, espe- 
cially the beneficial results obtained by ileostomy and colectomy. 
Amebiasis is discussed from various points of view and the 
therapeutic agents are evaluated. The field of proctology is 
given a thorough and exhaustive consideration, although the 
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absence of illustrations of proctoscopic observations is to be 
regretted. The general treatment of the conditions encountered 
by the proctologist and the internist is adequate. The neoplastic 
lesions, both benign and malignant, are given due attention. 
The more or less standard operative procedures are well 
described. 


Food and Character. By Louis Berman, M.D. Cloth. Price, $3.50. 
Pp. 368. Boston: Houghton Mifflin Company, 1932. 

Some years ago the author of this volume published a book 
called “The Glands Regulating Personality.” It was a largely 
imaginative work based on certain scientifically established facts. 
The present volume accumulates a great deal of material rela- 
tive to foods culled from all sorts of available works and then 
endeavors to show that character can be modified by varying 
proteins and other ingredients of the diet. Perhaps the book 
was meant to be sensational, but it is so hard to read that it is 
likely to be neglected. This will be not so bad, as there is 
much in the book that is unestablished. The author concludes 
that the hope of the world lies in the proper scientific feeding 
of children and the prevention and correction of ductless gland 
deficiencies. He even promises rejuvenation and superhealth, 
a promise which neither this author nor any one else can make 
good. 


Vitamin Content of Australian, New Zealand and English Butters. By 
M. E. F. Crawford, E. O. V. Perry and 8S. S. Zilva. Medical Research 
Council, Special Report Series, No. 175. Paper. Price, ls, Pp. 50. 
London: His Majesty’s Stationery Office, 1932. 

This report on the vitamin content of Australian, New 
Zealand and English butters is a part of the broad prograin 
of research into the vitamin content of foodstuffs, particularly 
fruits, vegetables and dairy products, and on the effect of 
different methods of cultivation, preparation and storage on 
the vitamin values. Information on butter is of importance, 
as it is a particularly good source of vitamins A and D in the 
general diet. The investigations mdicate a high and uniform 
potency of Australian and New Zealand butters in vitamins 
A and D equivalent to that of butters produced in Great 
3ritain or elsewhere in Europe. The methods of production 
and handling and the delays in transit have a negligible influ- 
ence on the vitamin content of the butters as they reach the 
consumer. These butters are a valuable source of vitamins 
A and D for the British population, especially during the 
winter season, when the vitamin potency of home or other 
European butters may be low. The racial origin of the cows 
providing the butter has no significant effect on the vitamin 
content. Butters from different parts of Australia are closely 
equivalent in value. The vitamins of butter have remarkable 
stability during cold storage. There is no appreciable loss 
of potency during transit by sea; in instances no notable loss 
could be detected even after storage for periods of two years; 
this stability was found whether the butter was stored in 
large or small quantities or whether prepared from sweet or 
acid cream. The neutralization of acid creams before churn- 
ing as practiced in Australia and New Zealand has no 
destructive value on the content of vitamins A and D., 


New Types of Old Americans at Harvard and at Eastern Women’s 
Colleges. By Gordon Townsend Bowles. Cleth. Price, $2.50. Pp. 144, 
with 20 illustrations. Cambridge, Mass.: Harvard University Press, 1932. 

It has become apparent through studies made in various 
universities that the members of the present generation are on 
the average taller and weigh more than did their parents and 
grandparents who entered those same institutions in previous 
years. The author is convinced that the causes for increased 
stature in the student group are as follows: 

1. Increased medical attention in preserving those children 
who have outgrown their strength until they have reached 
maturity and a normal state of resistance to disease. 

2. Cultural modernization and a general speeding up process. 

3. Better food, in more abundance and in great variety. 

4. More exercise. 

5. Possible assortive and selective mating on the part of 
parents. 

6. Occupational change of parents. 

7. The nonascertainable element of climatological and mete- 
orological effect. 
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Acromegaly. _By F. R. B. Atkinson, M.D., c.M. With a toreword 
Sir Arthur Keith. Cloth. Price, 21s. Pp. 260, with 3 iMustration, 
Londen: John Bale, Sons & Danielsson, Ltd., 1932. : 

More than two thirds of this monograph is concerned with 
the reports of 1,359 cases collected from the literature, j; = 
therefore an important document for any one who js inter. 
ested in studying acromegaly but suffers from the defects of 
all such compilations, which are written without the crit, 
judgment that comes from first-hand knowledge oj the data 
on which they are based. For example, among the tumors 9: 
the hypophysis that may cause acromegaly the author pot. 
glioma, angioglioma, sarcoma, epithelioma, carcinoma and 
psammoma without bringing out clearly that all these digs. 
noses were made at a time when the pathology of the pity. 
tary gland had not been worked out and that there is ever 
reason to suppose that the disease is associated always wit) 
either an increase in the number of eosinophils or an adenony 
composed primarily of eosinophils. Again, in discussing the 
treatment he mentions eight different methods that may fp 
used for operation without bringing out clearly that all thes 
methods have been abandoned with the exception of variation: 
of the frontal or temporal intracranial approach. The effer- 
tiveness of roentgen treatment in these cases is also mo 
emphasized but merely mentioned incidentally and the impres. 
sion is given that surgical treatment is the only hope in the 
cases, whereas the effectiveness of roentgen therapy is greatly 
reducing the number of operations necessary in acromegaly. 
The book, therefore, although a useful compilation, cannot fy 
recommended as a critical statement of present knowledge 
concerning acromegaly. 


Lying and Its Detection: A Study of Deception and Deception Tests, 
By John A. Larson, Assistant State Criminologist, State of Illinois. |p 
collaboration with George W. Haney and Leonarde Keeler With a 
introduction by August Vollmer. Cloth. Price, $5. Pp. 453, with 69 
illustrations. Chicago: University of Chicago Press, 1932. 

This book is of interest primarily to the criminologist, 
although it may of course have value for the psychiatrist a 
well. The lie detector is essentially a cardiopneumograph 
which indicates the changes in the heart rate, the respiration 
rate, the blood pressure and the response of the person under 
investigation to significant questions. The accuracy would seem 
to have been well demonstrated. In this book the author 
discusses the history of attempts to detect lying in the past, 
including torture, the third degree, and the work of prosecuting 
attorneys before judges and juries. He then discusses word 
association tests, the scopolamine technic of Dr. House and 
similar scientific methods, and finally elucidates the use of the 
cardiopneumopsychograph as applied in various criminal cases 
The book is completed with a good bibliography. 


Grundriss der Sportmedizin fiir Arzte und Studierende. Von Professor 
Dr. H. Herxheimer, Leiter der spertirztlichen Beratungsstetle an der 
Il. Medizinischem Klinik der Charité, Berlin. Boards. Price, 10.5 
marks. Pp. 192, with 45 illustrations, Leipzig: Georg Thieme, 1935. 

One of the greatest weaknesses of the present physician 
his lack of knowledge of the physiology of exercise. An¢ 
with the public turning more and more to sports oi varymg 
strenuousness as a means of occupying leisure time, the family 
doctor must advise as to the selection and amount of exercise 
The family doctor, furthermore, must show greater knowledge 
of athletic injuries and their immediate and distant implici 
tions. There are comparatively few men like Nichols, Rich 
ards and Stevens who know both the sport and its hazards 
and remedies. Herxheimer’s excellent book deserves trans 
lation into English and is of interest not only to pliysiciats 
in general but in particular to those whose interests involve 
health conservation. The first section of the book consists 0 
133 pages on the physiology of exercise. The author ha 
made a careful study of the literature and. provides an excel 
lent bibliography of international research. Sections describe 
the circulatory apparatus and the respiratory system with 
briefer mention of such subjects as the nervous system, bio 
chemistry and body temperature. There are excelleut graphs. 
The illustrations include cardiac roentgenograms of maratliol 
runners reminiscent of the studies of Dr. Arlie Bock and 
others in this field. The second section is on the effects o! 
exercise on the organs and their functions. The sport type 
are revealed in text and photographs; for example, marathoa 
runners, middle distance runners, sprinters, high jumper, 
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jjscus throwers, and heavy athletes of the Carnera and Son- 
pene modes. Local skeletal changes are studied through 
voentgen orams of boxers’ elbows, football players’ knees, and 


There is a brief section, finally, on the influence of 


so on. : 
There is an excei- 


physical 
Jent index. 


chemical and emotional factors. 
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Damages for Death of Infant from Prenatal Injuries 


(Magnolia Coca Cola Bottling Co. v. Jordan (Texas), 47 S. W. (2d) 901) 


A truck belonging to the defendant, the Magnolia Coca Cola 
Bottling Co., through the negligence of its agent, collided with 
an automobile driven by one of the plaintiffs, Mrs. Jordan. 
She, then eight months’ pregnant, was crushed against the 
steering wheel and other parts of the car, bruising her abdomen 
and back. The collision occurred on Sunday and on the fol- 
Jowing Sunday morning she gave birth to twins, a boy and a 
oirl. The boy, according to the mother’s testimony, was 
bruised on the left hip and on the external genital organs; 
there was a scum over his eyes; he did not act right or 
seem like a baby. Both twins were weak. They did not 
“nourish”; they could not or did not know how. Nineteen 
days after his birth, the boy died. Death was attributed to 
the injuries received at the time of the collision. 

The plaintiffs, the father and mother of the twins, brought 
suit. The jury, on special issues, awarded $5,000 for the dam- 
ages suffered by the plaintiffs generally and $1,250 for the 
damages resulting from the death of their minor son. The 
trial court entered judgment for the $5,000 awarded by the 
jury. It refused, however, to enter judgment for the $1,250 
awarded on account of the death of the child, holding that 
“the law gives to parents’ no cause of action for the loss of 
services of a child which dies as a proximate result of injuries 
while it is still quick in the womb of its mother, even though 
such injuries be inflicted by the negligence of the defendant.” 
The defendant appealed to the court of civil appeals of Texas, 
El Paso, from the judgment of $5,000 and the plaintiffs, by 
cross-assignment, complained of the trial court’s refusal to 
enter judgment in their favor for the amount awarded by the 
jury for their pecuniary loss through the death of their son. 

The Texas statutes concerning the recovery of damages for 
injuries resulting in death, said the court of civil appeals, 
limit recovery to those cases in which the injured person, if 
death had not ensued, would be entitled to maintain an action 
for the injuries suffered by him. The right of the parents to 
recover damages in this case depends, therefore, on whether 
or not the son, if he had lived, could maintain an action for 
the injuries inflicted on him before his birth. In Nelson v. 
Railway Co., 78 Texas 621, 14 S. W. 1021, the court was 
called on to say whether a posthumous child was entitled to 
recover damages for the death of its father, resulting from 
injuries inflicted by the alleged negligence of the appellee in 
that case. The mother and two other children had compro- 
mised their claim, but later, after the posthumous child was 
born, the mother instituted a suit on his behalf, as his next 
friend. The Supreme Court concluded that it was the purpose 
of the legislature to give the right of action in such a case 
to all surviving children of the deceased and that the plaintiff, 
although unborn at the time of his father’s death, was then in 
being and was one of his surviving children. The court of 
civil appeals could see no logical reason in the present case 
why, if an unborn child is considered to be lawfully in being 
lor the purpose of collecting damages for the death of its 
lather through negligence, an unborn child should not be con- 
sidered lawfully in being also for the purpose of collecting 
(damages to its own person. The court concluded, therefore, 
that the infant son of the appellees, plaintiffs in the court 
below, in the present case, if its death had not ensued, could 
maintain an action against the appellant, and that therefore the 
appellees, its parents, could maintain an action for the loss 
of the child’s services. While there are decisions in several 
ot the states holding that damages for prenatal injuries cannot 
be recovered at common law, yet, said the court, the holding 
i the Supreme Court of Texas in Nelson vy. Railway Co., 
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supra, shows a tendency toward liberality in the construction 
of the Texas statutes on the subject, rather than toward the 
restricted view taken in other states. 

The judgment of the trial court was therefore reformed and 
judgment rendered in favor of the appellees for the sum awarded 
by the jury on account of the death of the infant son. 


Workmen’s Compensation Acts: Liability of Employer 
for Physician’s Malpractice.—An employee was injured in 
an industrial accident. To diagnose the injury, a physician 
furnished by the employer made roentgenograms and in doing 
so burned the employee. The employee returned to work in 
about ten weeks and was awarded compensation for the time 
lost from work. Approximately a year later the employee 
ceased work altogether. The roentgen burns had apparently 
destroyed some blood vessels and burned certain areas of skin 
so badly that ulcers had developed. The employer denied 
liability for this injury, which he claimed was due entirely to 
the malpractice of the physician. Section 4884, Kentucky 
Statutes, said the Court of Appeals of Kentucky, charges the 
employer with the duty to provide competent surgical treat- 
ment and further provides that if the employee submits to a 
necessary operation he shall be entitled to compensation for 
the disability following the operation. Section 4885, ibid, pro- 
vides that no action shall be brought against an employer to 
recover damages for malpractice to which an employee has 
been subjected by a physician or hospital. These provisions, 
continued the court, are not inconsistent. In effect, the 
employee is entitled to compensation for his disability follow- 
ing an operation, but he cannot sue his employer in an inde- 
pendent action at law, for damages for malpractice; the entire 
matter is to be settled in compensation proceedings before the 
compensation board. The disability of the employee here is 
the direct result of the roentgen treatment and is an actual 
disability following an operation. The employer, therefore, is 
liable in appropriate proceedings before the compensation board 
for the results of the malpractice of the physician furnished 
by him.—Black Mountain Corporation v. Middleton (Ky.), 49 
S. W. (2d) 318. 


Compensation of Physicians and Hospitals: Right to 
Limit Liability After Express Promise to Pay.—The occu- 
pants of an automobile were injured in a collision with a 
motor bus owned by the defendant. The driver of the bus 
took them to a hospital owned by the plaintiff physician and 
directed that necessary treatment and hospitalization be ren- 
dered at the defendant’s expense. Two days later an investi- 
gator for the defendant’s insurer determined that the defendant 
was not legally liable for the injury caused by the collision. 
Apparently at the request of this investigator, the defendant 
wrote the plaintiff that he would not be responsible for pay- 
ment for further services. The plaintiff, however, completed 
the necessary treatment and hospitalization and sued the defen- 
dant for the total amount due. Judgment was given in his 
favor, and the defendant appealed to the court of civil appeals 
of Texas, El Paso. The defendant assigned as error the refusal 
of the trial court to continue the trial in order to enable him 
to produce the insurance investigator as -a witness. This 
refusal, the defendant contended, affected him adversely, because 
the investigator would have testified on behalf of the defendant, 
that two days after the accident he undertook to limit the 
contract between the plaintiff and the defendant so as to relieve 
the defendant from liability for future charges. But, said the 
court of civil appeals, without the plaintiff's assent the defen- 
dant could not limit the liability imposed by the original con- 
tract. As was said by the Supreme Court of Minnesota in 
St. Barnabas Hospital vy. Minneapolis, 68 Minn. 254, 70 N. W. 
1126: 

The plaintiff, having taken in a helpless and severely injured man at 
the defendant’s request, and upon its promise to pay for an indefinite 
time, it would be monstrous if the defendant could, the very next day, 
summarily withdraw its promise, leave the sick man on plaintiff’s hands, 


and put it to the alternative of either keeping and caring for him without 
pay, or else cruelly and inhumanly throwing him into the street. 


Since the defendant could not limit his liability under the con- 
tract, the proposed testimony of the insurance investigator was 
irrelevant and the trial court committed no error in refusing 
to continue the trial. The judgment in favor of the plaintiff 
was affirmed.—Page v. Thomas (Texas), 47 S. W. (2d) 894. 
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Society Proceedings 


COMING MEETINGS 


American College of Physicians, Montreal, February 6-10. Mr. E. R. 
Loveland, 133-135 South 36th Street, Philadelphia, Executive Secretary. 

Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, February 13-14. Dr. : Cutter, Council on Medical 
Education and Hospitals, 535 North Dearborn St., Chicago, Secretary. 

Pacific Coast Surgical Association, Del Monte, Calif., February 23-25, 
Dr. Edgar L. Gilcreest, 384 Post Street, San Francisco, Secretary. 

Southeastern Surgical Congress, Atlanta, Ga., March 6-8. Dr. B. T. 
Beasley, 45 Edgewood Avenue, Atlanta, Secretary. 


WESTERN SURGICAL ASSOCIATION 
Forty-Second Annual Meeting, held at Madison, Wis., Dec. 9-10, 1932 
(Concluded from page 288) 


Deferred Operation in Treatment of 
Periappendicular Abscess 


Dr. Kart A. Meyer, Chicago: The present high mortality 
rate of acute appendicitis is due to the failure to remove the 
appendix before it perforates. The mortality in the neglected 
cases, complicated by periappendicular abscess, can be reduced 
by deferring operation in those cases in which the abscess can 
be determined to be resolving spontaneously, and draining only 
those abscesses that continue to spread under Ochsner manage- 
ment. In four cases the periappendicular mass was demon- 
strable only after the abdomen was opened or the patient was 
relaxed under an anesthetic. Drainage of the abscess was 
deferred in all four cases with the spontaneous resolution of 
the inflammatory mass in three cases and the subsequent 
drainage of an extending abscess in the remaining case. The 
treatment of the individual case based on the conditions found 
will give better results and fewer deaths than routine drainage 
im all cases of periappendicular abscesses. 


Surgical Management of Acute Appendicitis 
with Perforation 

Drs. L. G. Bowers and A. TaLsBert Bowers, Dayton, 
Ohio: This communication is based on a study of 243 con- 
secutive cases of acute appendicitis with perforation; 219 were 
private patients, while 24 were patients who were admitted to 
the public service at the Miami Valley Hospital. The mortality 
rate for the private patients was 7.1 per cent; in 80 per cent 
of the cases the appendix was removed at the first operation; 
in the remaining 20 per cent of cases, drainage was instituted 
without any attempt to remove the appendix. In approximately 
5 per cent of cases in which appendectomy was not done at the 
time of the primary operation, the appendix was removed from 
ten days (in two instances) to three months following the 
original operation; there were no deaths in this group of cases. 
The mortality rate for the public patients was much higher 
than that for the private patients; of the twenty-four operative 
cases of appendicitis with perforation, death occurred in eight 
instances, a mortality rate of 33.3 per cent. A comparison of 
the histories of the private patients with those who were 
received in the charity service revealed that the average 
interval between the onset of symptoms and the time of opera- 
tion was much greater for the public patients. Furthermore, 
practically every one of the public patients had taken a drastic 
cathartic soon after the first occurrence of abdominal pain. It 
is inevitable that postoperative complications will result in 
many cases of acute appendicitis with perforation. The early 
recognition and adequate management of these complications 
will greatly improve the prospects of a favorable outcome. 
Appendectomy for acute appendicitis is always a major surgical 
undertaking. This is particularly true in cases of acute appen- 
dicitis with perforation. The complications disclosed during 
the course of the operation demand prompt decision as to the 
type of surgical treatment that will most probably produce a 
favorable outcome. There is no operation in the whole field of 
general surgery in which surgical judgment and skill are of 
such paramount importance. Appendectomy for gangrenous 
appendicitis is never a minor operation. The interests of the 
patient demand that the surgeon “get in early and get out 
quickly.” The advancing death rate from acute appendicitis 
in this country will not be checked until the full force of these 
truths becomes generally appreciated. 
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Hemorrhage After Operations on the Biliary Trac 


Dr. W. T. Coueuetn, St. Louis: Every one agrees tha 
in hemorrhage from artery or vein, the proper thing () do jc to 
find the bleeding point and either tie it or control it supply in 
continuity. In my opinion, this should be done in any ph 
except the capillary oozing. It is much better to lool: and ge 
than to wait and see. For the jaundiced patient wit!) capillary, 
oozing, no treatment has done much good. I should remove a 
bleeding gallbladder on first making the diagnosis. [ hay, 
tried all remedies from calcium chloride to coagulose. Who), 
blood transfusion for the first few administrations seems 
check the oozing, but only temporarily. 


Surgical Treatment of Arterial Embolism 


Dr. ATHUR ZIEROLD, Minneapolis: I am reporting a serie. 
of twenty cases of arterial embolism, all but two from 4). 
wards of the Minneapolis General Hospital. While the numbp; 
of cases is yet too small to serve as the basis of any yer 
critical analysis, nevertheless some general conclusions may }y 
drawn. The material here presented consists of eleven surgica! 
cases and eight which were considered nonsurgical. [n oy, 
case, which remains unclassified, the femoral vein was ligate: 
and the artery was not opened. Although the procedure ter. 
minated successfully, it is not included in the operative group 
The cases were distributed equally between males and females 
The age of incidence is that at which a break in cardiac com. 
pensation most frequently occurs, namely, between the sixth 
and seventh decade, the corrected average for age being 65 years, 
Of the total number of cases, fifteen presented definite histories 
of previous cardiac disorders. There are four cases without 
previous or existing heart disease m which arterial emboli 
developed in the presence of generalized infection. The ow 
remaining case to be accounted for developed spontaneously 
in the absence of any other demonstrable disease process. |) 
this series of operative cases, the lapse of time between the 
initial symptom and operation varied from one and _ one-hali 
hours to seventy-two hours, in all but three the time being 
twelve hours or more. While it was posstble to restore the 
circulation, and by this I mean not only pulsation in the imme- 
diate neighborhood of the arteriotomy but also warmth ani 
color to the extremities in eight of the cases, unfortunate) 
only three survived to be discharged from the hospital. This 
rather gloomy outlook is somewhat lightened by observation 
of the patients on whom operation was not performed. (ji 
these, seven, or 87.5 per cent, died within a period of one to 
fourteen days following the initial symptoms of embolism. It is 
of interest to note that the length of survival m the two group 
is much the same, which would give some basis for the state- 
ment that the surgical procedure in itself is not properly 
responsible for the mortality in this form of treatment. As 
the end-result of the two series show an 87.5 per cent mortalit; 
in the cases in which operation was not performed, and a 72/ 
per cent mortality in the cases in which operation was per- 
formed, with a corresponding 72 per cent of immediate restora- 
tion of circulation, it would appear that embolectomy 1s 4 
proper and reasonable undertaking. 


Fatal Hemolytic Crisis One Year Following 
Splenectomy 


Dr. CrarenceE G. Toranp, Los Angeles: A womar, 
aged 48, had the characteristic leukopenia of splenic anemia 
when she came under observation, with evidence of depressed 
bone marrow function. Following splenectomy, the white cells 
immediately rose to 21,000, with an imcrease in the percentage 
of lymphocytes to 50. The bone marrow became more active 
and the red blood cells and hemoglobin rose. One year later 
she was no longer anemic but there was an apparent decrease 
in the platelets and the lymphocytes were still high. Then 4 
cataclysmic destruction of blood occurred; overnight the red 
blood cells dropped to one fifth of normal and the white blood 
cells rose sharply to 47,000. The patient died of acute anemm 
unrelieved by blood transfusion. A close fundamental relatior- 
ship between the original condition of splenic anemia and the 
later complicating condition of an atypical leukemia would 
certainly be suggested by this case. The paucity of cases 
leukemia developing in patients with splenic anemia tends ° 
discredit such a suspicion. Giffin of the Mayo Clmic ™ # 
personal communication says he has seen but three cases “! 
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develop in such patients, and only one following 


oa ny; not one of the three was of an acute hemorrhagic 
type. Necropsy failed to show any reason for the sudden 
hemolyti crisis. The liver showed groups of small round cells 
but there was no enlargement of the lymph nodes. The bone 
marrow was hyperplastic and microscopically showed active 
blood formation, The tubular epithelium of the kidneys was 
<wollen and granular, and the collecting tubules contained 
brownish granular amorphous material with an occasional 


formed red blood cell. No history was obtained of anything 
that might have precipitated the crisis. She had been working 
a little harder than usual for two days preceding the attack 
but had not been exposed to cold, which sometimes precipitates 
paroxysmal hemoglobinuria, nor had she been given anything 


intravenously. 


Intraperitoneal Rupture of Urinary Bladder 
in Fracture of Pelvis 

Dr. James P. HENDERSON, Kansas City, Mo.: In all frac- 
tures of the pelvis one should always suspect a vesical rupture 
and as soon as the patient has overcome the initial shock, or 
immediately if his condition warrants, the definite diagnosis 
should be attempted and all preparations for operation com- 
pleted. In many cases a diagnosis cannot accurately be made; 
but, as Alexander has wisely said, if rupture is strongly sus- 
pected an abdominal section should be performed. The only 
excuse for delay is when all signs and symptoms and tests 
would still leave great doubt as to the existence of such an 
injury. It makes no difference whether intraperitoneal, extra- 
peritoneal or subperitoneal, immediate operation is required. 
All these tests are at times valuable but are not always positive 
and at times may even be very dangerous. The catheter will 
sometimes return clear fluid instead of tinged urine. A railroad 
man, aged 32, married, was hit by a freight car over the right 
side of the pelvis. A sharp pain was immediately felt over 
the lower part of the abdomen, followed by slight shock, and 
he was sent to the hospital. The next day there was a slight 
amount of blood in the urine and slight tenderness and dis- 
comfort over the hypogastric region. There was only a slight 
desire to urinate, and catherization returned only 3 ounces of 
fluid. Cystoscopic examination revealed a high tear, which on 
operation was found to be half an inch in extent. The tear 
was closed and the bladder drained through the urethra with 
fixation of the pelvis. The patient made an uneventful recovery. 
This was a case of simple fracture and high tear with slight 
symptoms. A farmer, aged 42, married, was run over by a 
team of horses and wagon, the latter going over the pelvis. 
On admission to the hospital he was under great shock; he 
had a fracture of the ascending ramus and a wide separation 
of the symphysis. The shock was treated for a day and the 
bladder was drained through the urethra. There was a large 
amount of bloody urine and a very rigid abdomen, which began 
to increase in size. The patient died the next day. A tear 
in the bladder 2% inches long, a fracture of the pelvis and a 
3 inch separation of the pubis symphysis were found. This 
was a multiple fracture and low tear. 


Removal of Diseased Cartilage in Monarthritis With- 
out Synovectomy: Report of Twelve Cases 

Drs. PauL B. MaGnuson and O. H. Horratt, Chicago: 
This is a report of twelve cases of monarthritis, all of which 
gave a history of trauma. Two gave histories of generalized 
jot infection which had subsided, one joint having been 
traumatized subsequent to recovery from the general infection. 
Three patients had a torn semilunar cartilage acting as a 
foreign body, and the remainder of the series gave histories 
ol severe or oft repeated trauma. All the patients were operated 
on before April, 1930, two and a half years having elapsed 
since the date of the last operation reported. No synovectomy 
Was periormed. Degenerated cartilage, exostoses, pannus and 
hypertrophied edges of synovial membrane were removed, 
including many islands of granular tissue on the joint surface. 
The joints were opened widely so that every surface might be 
inspected. In the three hip cases the head of the femur was 
dislocated anteriorly, so that the head of the acetabulum could 
be freely inspected. In the knees, a transverse incision through 
the patella was the method of approach. After-treatment con- 
sisted of extension with weight varying from 6 to 10 pounds. 
Motion was started by the patient as soon as the wound had 
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healed. This was done by means of a sling under the knee, 
attached to a rope on a frame above the bed, in such a way 
that the patient could lift the leg by pulling the rope. All 
the patients in this series have made functional recoveries, are 
free from pain, and have had no return of other symptoms. 


Study of Series of Gallbladder Cases 


Dr. EpmMunp ANDREws, Chicago: A study was made of 
sixty-one cases of gallbladder disease, including serial sections 
of the gallbladder, quantitative and qualitative bacteriologic 
studies of the gallbladder and gallbladder wall, and chemical 
studies of the bile. Certain deductions may be drawn from 
these data which correspond with previous experimental work. 
Infection seems to reach the gallbladder from the outside and 
not from the bile. The organisms found were the general 
flora of the liver and were generally in small numbers. The 
gallbladder wall contains many more bacteria than the bile, 
which is often sterile when the wall is infected. Chronic cases 
of closed gallbladder tend to be sterile, and acutely obstructed 
gallbladders are more frequently infected. The colon bacillus 
was the only organism found in large numbers and it seemed to 
account for all the deaths and most of the postoperative com- 
plications. Sections of the gallbladder wall indicate that the 
greatest degree of infection was present in the outer layers. 
The closed gallbladder absorbs bile salts very rapidly, thus 
bringing about crystallization of the cholesterol. The closed 
gallbladder absorbs cholesterol very slowly. There is no secre- 
tion of cholesterol in the gallbladder, as in all cases the total 
cholesterol in the gallbladder is less in disease than in health. 
The sediment of the bile contains a minimum of stone-forming 
substances. The cholesterol and calcium seem to be deposited 
on nuclei or stones and are not found in large amounts in the 
sediment. This fact militates against any ideas that stones are 
formed by agglomeration of sediment. Calcium is absorbed 
from the acutely infected gallbladder but is secreted in con- 
siderable amounts over long periods from the sterile closed 
gallbladder. This accounts for the calcium deposition on cho- 
lesterol stone and the calcium carbonate stone. 


Presidential Address: Congenital Clefts of the Face 
and Jaw; Operative Technic 

Dr. Harry P. Ritcuie, St. Paul: In 350 cases of harelip 
and cleft palate, the total number of operations was 567; 
that is, some procedure or combination of procedures which 
required an anesthetic. The mortality was five cases, or 1.4 
per cent of the total number. The causes of death were pneu- 
monia, two; erysipelas, one; suffocation, one; undetermined, 
one. I believe that this is a very fair report on deaths, when 
all the factors and the class of patients is considered. I believe 
it due in part, first, to the fact that each case is checked by 
a pediatrician before operation, and, secondly, to the fact 
that bleeding from one operative step is controlled before 
another is undertaken. The plan of the classification of Davis 
and Ritchie is followed in checking the operative results. 
Therefore the lip, process, hard palate and soft palate are 
considered separately in the effort to determine the more fre- 
quent points of failure and again of success. The lip cases 
numbered 296, or 84.5 per cent of the total. Failure or unsatis- 
factory results occurred in forty-seven cases, or about 16 per 
cent. The operations done include practically all the procedures 
in the literature, but most of them were repaired on a principle 
suggested several years ago and called “a muscle theory repair 
of the lip.” The incidence of the process cleft was 258 cases, 
or 73 per cent. Wiring was done in seventy-one cases, or 
27.5 per cent of the 258 cases. My experience with the wires 
has varied, ranging from beautiful closures to those in which 
the bones were moved out of position with apparently irrep- 
arable damage. The uncertainty of the effect of the wires 
in a given case has led me to consider every method that will 
exclude their use. The incidence of the hard palate cases was 
272, or 78 per cent of the total number. In all, these opera- 
tions numbered 199 of the 272. This disparity in totals is 
explained in part by the fact that more recently the hard and 
soft palate operations are being postponed to a later date and 
seasonal selection of time of operation is being more carefully 
considered. The primary failures were sixty-five cases, or 32.7 
per cent of the number of cases in which operation was per- 
formed. There is no suture line in the body in which the 
expectation of a primary union is so poor as in the hard palate. 
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Of the secondary repairs, however, forty-four were success- 
ful, with seven secondary failures. The principle of operation 
has been the Langenbeck-Warren sliding flap, with medial 
suture. My experience is valid support to all those who 
criticize the Langenbeck-Warren operation and who substi- 
tute other procedures. In spite of this, I believe that the 
Langenbeck-Warren principle is correct for three reasons: 
From the study of the embryology it meets the requirements 
of a normal palate; when union takes place, the result is a 
normal palate; there is a high percentage of success in all 
secondary repairs. The incidence of soft palate cases was 
278, or 79.4 per cent of the total number of cases. In the 
survey there were only six cases in which the cleft was limited 
to the soft palate entirely. The total number of operations 
done was 207. The number of failures was seven, or 3.6 per 
cent. When one considers the factors inimical to a primary 
result, it would seem that 97 per cent of success indicates 
that the principles and procedures for the repair of this cleft 
approaches solution. The survey indicates that the most satis- 
factory part of the operative work is on the soft palate and in 
the body of the lip. ' The most uncertain part for primary and 
satisfactory results is in the hard palate and in the nostril of 
the unilateral lip case, but with attention to details there seems 
to be some hope for the future. The most debatable step is 
the use of direct force through the medium of wires for the 
closure of the alveolar process cleft. The report is made with 
belief that there still are many problems that await the touch 
of a master hand. 


The Treatment of Pulmonary Abscess 


Dr. Cart A. HEepsBLom, Chicago: The incidence of pul- 
monary abscess seems to have risen steadily during the last 
three decades. In 1900 there were perhaps 300 reported cases ; 
in 1931 there were upward of 3,000. This is doubtless in part 
due to improved diagnostic methods, but there can be no doubt 
that there has been an increased incidence of postoperative 
abscesses. In a series of 2,458 from the world’s literature, 
657 (26.7 per cent) followed operation. In this country this 
group constitutes from one third to two thirds of the total 
number. A consideration of etiology lies beyond the limits 
set for this paper. However, it may be in order to state that 
accumulating evidence points to aspiration of virulent organ- 
isms from infected tonsils, pyorrhea alveolaris and infected 
sinuses, with associated temporary partial bronchial plugging 
as the most common cause. The obvious preventive measures 
are preoperative oral hygiene, avoidance of operation in the 
presence of acute infection of the upper respiratory tract, pre- 
vention of aspiration by light anesthesia—local or general— 
gravity drainage into the mouth during tonsillectomy under 
general anesthesia, suction, and so on. The smaller propor- 
tion of embolic abscesses may be prevented in part, perhaps 
by strict asepsis, by avoidance of operative trauma and by 
clean-cut ligation of vessels. Among the methods of treat- 
ment now recommended may be mentioned prolonged bed rest, 
thirst cure, postural drainage, vaccines, drug therapy, bron- 
choscopy, pulmonary collapse, thoracotomy drainage, cautery 
extirpation and lobectomy. The evil lies not in the multiplicity 
of methods of treatment as such but in the tendency to indis- 
criminate, injudicious and persistent use of one favorite method 
in all types of cases. Pulmonary abscess varies extraordinarily 
as to infection, resistance, pathologic anatomy, size, position 
and contents of a cavity, the size of the communicating stoma 
and the inflammatory changes in its walls, in the bronchi and 
surrounding lung. Treatment, to be rational, must take these 
factors into account. The fundamental principle of treatment 
is adequate drainage—through a bronchus or through the chest 
wall. Bronchial drainage results in a spontaneous cure in 
perhaps 10 to 15 per cent of the acute mild cases. It may be 
much facilitated by posture. Bronchoscopic enlargement of 
the stoma between the cavity and the bronchus may make 
postural drainage more effective. Bronchoscopy is invaluable 
in the early removal of an etiologic foreign body. Broncho- 
scopic suction and lavage may further facilitate drainage but 
it has~ been pointed out that the percentage of cures from it 
is no higher than from simple. postural drainage. Drainage 
through the bronchus of central abscess may be faci! + ed 
by collapse procedures such as pneumothorax, phrenic ~ec- 
tomy or thoracoplasty, but the drainage tract of per «cal 
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cavities may be distorted and obstructed by such ocedures 
Pneumothorax collapse, furthermore, may result in rupture “ 
spontaneous perforation of the abscess into the free pleural 
cavity. The mortality from the empyema that follow. ven 
high. External drainage of the abscess may become urge; 
and this cannot be safely accomplished until the jung j,, 
become adherent after reexpansion; and during that time the 
patient may have succumbed. Phrenic neurectomy, jy se 
opinion, has a very limited field of usefulness, being indicate 
chiefly to control hemorrhage and perhaps for collapse of basal 
cavities that have good bronchial drainage. Extensive thor, 
coplasty has no indication as a primary drainage treatment oj 
solitary abscess. The consensus seems to be that -thoracotom, 
drainage should be instituted if bronchial drainage promote; 
by posture and by bronchoscopy fails after two or three monthy 
trial. A more reasonable rule is to establish such a time iy} 
for cases that are more or less stationary but to operate with. 
out delay as soon as an abscess cavity has formed in case 
very ill patients and those who are getting progressively wor, 
particularly if the abscess is of the gangrenous type charge. 
terized by incessant cough with foul sputum, septic tempera. 
ture, profuse sweating and prostration. For such patients 
thoracotomy drainage is practically the only hope. 

The generally accepted time limit for unsuccessful nonopera. 
tive treatment of acute abscess is from two to three months 
But a large proportion of the abscesses when first seen by the 
surgeon have been present for many months or years. Sych 
chronicity means extension of the cavity, thickening of it 
walls, often secondary bronchiectasis, large bronchial fistulas. 
myocardial damage, nephritis, arthritis, anemia and genera! 
debility. Adequate thoracotomy is then more difficult, th 
hazard of air embolus, metastatic abscess, septic pneumonia 
and hemorrhage is increased, convalescence is prolonged an 
secondary plastic operations are often necessary to collapse 
the stiff walled cavities, bronchiectatic dilatations and _ fistulas 
The mortality is mcreased not from the operation but from 
the delay in performing it. The first step in  thoracotom 
drainage is accurate localization of the cavity, and for this 
the physical examination and the roentgenogram usually sufiice 
The second is safeguarding against infection of the pleural 
cavity by drainage only through adhesions. The presence or 
absence of such adhesions is determined by exploratory inter- 
costal extrapleural thoracotomy. Thoracotomy drainage should 
be done only through pleural adhesions, and complete drainage 
should be accomplished by gradual stages if the patient's con- 
dition is such that a one or two stage operation involves an 
considerable risk to the patient’s life. 


Transurethral Prostatectomy by Means of the 
Resectoscope 

Dr. HerRMAN L. KretscHMER, Chicago: During the past 
eighteen months a great deal of interest has been maniiested 
in the nonoperative treatment of various types of prostatic 
obstruction by means of transurethral resection. The follow- 
ing advantages of this new method over prostatectomy maj 
be mentioned: A shorter period of hospitalization—in a series 
of 102 consecutive, unselected cases, the average stay in thie 
hospital was nine days. In some of the cases the patients 
were discharged on the second and third day. This form oi 
treatment can be used in a group of cases that were denied 
operative treatment, i. e., prostatectomy, because of various 
contraindications such as angina, coronary occlusion, and broken 
compensation. Patients will undoubtedly seek relief at a muci 
earlier date than they now do. Its great value in cases oi 
carcinoma of the prostate cannot be questioned. Among the 
objections that are mentioned are the possibility of recurrence 
and also the fact that strictures, it is claimed, may follow 
transurethral resection. These two questions will be answered 
with the passing of time. The postoperative course in com- 
parison with prostatectomies is very much shorter and the 
course is a much milder one. Temperature reactions are 
fewer and the temperature does not rise so high, as a rule, 
and when present is of shorter duration. Great care must be 
exercised in selecting cases for this form of treatment, and the 
same preoperative study and preparation of the patient § 
necessary just as it is in cases for surgery. There were tel 
cases of carcinoma. The mortality im this series of cases wa 
3.4 per cent. I believe that the idea that this is a simple 
office procedure should be discouraged. 
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American Journal of Anatomy, Philadelphia 
51: 269-508 (Nov. 15) 1932 
Development of Pharyngeal Tonsil (Cat): Cell Types. 
Ithaca, N. Y.—p. 269. 
Evolution of Pelvic Floor of Primates. 


B. F. Kingsbury, 


H. O. Elftman, New York.— 
» 307, 

sical Changes When Growth Is Suppressed by Undernourishment 
in Albino Rat. C. M. Jackson, Minneapolis.—-p. 347. 

Spontaneous Amputation of Human Supernumerary Digits: Pedunculated 
Postminimi. H. Cummins.—p. 381. 

Innervation of Larynx: I. Innervation of Laryngeal 
Lemere.—p. 417. 

Human Congenital Auricular and Juxta-Auricular Fossae, Sinuses and 
Sears (Including So-Called Aural and Auricular Fistulae) and Bear- 
ing of Their Anatomy on Theories of Their Genesis. E. D. Congdon, 
S. Rowhanavongse and P. Varamisara, Bangkok, Siam.—p. 439. 

Development of Human Ovary from Birth to Sexual Maturity. 
Simkins.—p. 465. 


Muscles. F. 
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American Journal of Medical Sciences, Philadelphia 
184: 597-752 (Nov.) 1932 

Social Incidence of Rheumatic Heart Disease: Statistical Study in Yale 
University Students. J. R. Paul and P. A. Leddy, New Haven, Conn. 
—p. 597. 

*Immediate Causes of Death in Cancer. 

Oxygen Therapy: Critical Résumé. W. 

p. 616. 

Lysozyme in Saliva. 
vxew York.—p. 632. 

Study of “Iron Volume Index’? of Blood and Its Significance in Treat- 
ment of Anemia. C. Reich and Vera G. Tiedemann, New York.— 
p. 637. 

*Clinical Value of Uncorrected Color Index and of Cell Size in Perni- 
cious Anemia. S. M. Goldhamer, with technical assistance of A. 
Fritzell, E. Davidson and C. Steen, Ann Arbor, Mich.—p. 645. 

Studies of Anemia in Pregnancy: I. Gastric Secretion in Pregnancy 
and Puerperium. M. B. Strauss and W. B. Castle, Boston.—p. 655. 

Id.: Relationship of Dietary Deficiency and Gastric Secretion to Blood 
Formation During Pregnancy. M. B. Strauss and W. B. Castle, 
Boston.—-p. 663. 

*Occurrence of Sicklemia in White Race. 
Brooklyn.—p. 674. 

*Basal Metabolism in Pernicious Anemia and Subacute Combined Degen- 
eration of Spinal Cord. M. M. Suzman, Boston.—p. 682. 

Differentiation of Lymphatic Leukemia from Agranulocytic Angina. 
H. A. Rothrock, Jr., Bethlehem, Pa.—p. 689. 

Diseases of Lymphoid and Myeloid Tissues: V. Coexistence of Tuber- 
culosis, Hodgkin’s Disease and Other Forms of Malignant Lymphoma. 
F. Parker, Jr., H. Jackson, Jr., J. M. Bethea and F. Otis, Boston. 
—p. 694. 

*Valuable Sign in Differential Diagnosis of Acute Abdominal Malaria. 
K. P. A. Taylor, Havana, Cuba.—p. 699. 

Pathogenesis of Myocardial Fibrosis (‘‘Chronic Fibrous Myocarditis’). 
Madelaine R. Brown, Boston.—p. 707. 

Gallbladder Infection and Arthritis. E. F. Hartung and O. Steinbrocker, 
New York.-—p. 711. 

Carbarsone Therapy in Amebiasis. 
Stanley, San Francisco.—p. 716. 


S. Warren, Boston.—p. 610. 
H. Potts, Jr., Dallas, Texas. 


N. Kopeloff, M. M. Harris and Barbara McGinn, 


S. Rosenfeld and J. B. Pincus, 


N. David, H. Johnstone and L. L. 


Causes of Death in Cancer.—Warren studied the imme- 
diate cause of death in 500 cases of carcinoma. He found 
that cachexia is the most frequent single cause, although it is 
exceeded by the total of the various pulmonary disorders. 
Cachexia is associated most frequently with cancer of the 
breast, stomach and large intestine. The commonest cause 
ot death in carcinoma of the cervix uteri is renal insufficiency. 
Sepsis is an unimportant factor in fatal cases. The striking 
association of carcinoma of the buccal mucosa with pneumonia 
(36,2 per cent) and with lung abscess (56.3 per cent) empha- 
sizes the importance of aspiration in the production of these 
lesions. 

Color Index and Cell Size in Pernicious Anemia.— 
Goldhamer states that the uncorrected color index represents 
the actual hemoglobin per cent reading (100 per cent as nor- 
mal), over the percentage of red blood cells (5,000,000 being 
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equivalent to 100 per cent), disregarding such factors as sex 
and the various hemoglobin standards. Because of the wide 
range of normal red blood cell counts, 5,000,000 cells per cubic 
millimeter may be used as an average arbitrary standard. 
From 14 to 16 Gm. of hemoglobin per hundred cubic centi- 
meters of blood is suggested as a standard of normal. The 
average and serial color indexes in uncomplicated cases of 
pernicious anemia are above 1 before treatment; those of the 
male series are higher than those of the female. Regardless 
of the type of effective treatment, the influence on the color 
index is the same; the average and serial color indexes remain 
above 1 for about six weeks after treatment is started and then 
become less than 1. In untreated and uncomplicated cases, the 
lower the initial red blood cell count the higher the average 
color index. As the red cell count approaches the arbitrary 
normal following adequate treatment, the color index tends to 
approximate unity. Within the range of from 4,000,000 to 
5,000,000 red blood cells per cubic millimeter, a level is reached 
at which the color index becomes 1 or less. <A single color 
index determination is not always diagnostic in cases of per- 
nicious anemia, as individual readings may be above or below 
1; but during relapse the average color index is always above 
1 unless some complication is present. The color index may 
be influenced by such complications as hemorrhage, chronic 
infections, glandular dystrophies and food deficiencies. The 
increase in the percentage of red blood cells larger than 7.5 
microns in early relapse, regardless of the severity of the 
anemia, may be used as a factor differentiating pernicious 
anemia from secondary anemia. In untreated cases of per- 
nicious anemia a high color index is always associated with 
a marked increase in the percentage of cells larger than 7.5 
microns. The presence of increased numbers of large cells in 
a blood film, regardless of the red blood cell count, is one of 
the earliest and most constant observations of the blood in a 
beginning relapse of pernicious anemia. 


Sicklemia in White Race.—Rosenfeid and Pincus state that 
a review of the literature of sickle cell anemia in the white 
race reveals only one previous case in which no evidence of 
a possible admixture of Negro blood can be discovered. A 
second case is cited in which the data are incomplete for such 
a conclusion. The authors report a third case in a family in 
which three generations show the sickling trait and at least 
five generations are known to be of the white race from a 
region where Negroes are practically unknown. The ethnologic 
and clinical features of the subject are discussed by the authors. 
They conclude that in the future more cases of sickle cell 
anemia in white persons will be discovered. The reasons for 
this statement are as follows: First, since attention has been 
called to the occurrence of the sickling trait in the white race, 
more frequent examinations of the blood for sickle cells will be 
made, especially in those patients presenting the syndrome of 
an atypical hemolytic icterus. Thus, more cases of the type 
described by the authors may be discovered. Second, since it 
is known that the sickling trait is a dominant character in its 
hereditary transmission and since interbreeding between the 
Negro and the white races is more or less constantly taking 
place in many regions, including this country, one may in the 
future generations expect the presence of this peculiar blood 
trait in an increasing number of apparently white descendants. 
Because of the tendency to deny such descent, no history will 
be obtained of such racial origin in affected individuals, thereby 
increasing the number of apparently pure white cases of sickle 
cell anemia. 

Basal Metabolism in Pernicious Anemia. — The basal 
metabolic rates of sixty-five cases of pernicious anemia with- 
out, and sixty-five cases with, subacute combined degeneration 
of the spinal cord have been studied by Suzman. In pernicious 
anemia without spinal cord degeneration, the basal metabolism 
tends to be either normal or elevated (41.5 per cent of the 
cases presented a basal metabolic rate of over plus 10 per cent), 
but in pernicious anemia with subacute combined degeneration 
there is a distinct tendency for diminution to occur (43.1 per 
cent presented a basal metabolic rate below minus 9 per cent). 
The basal metabolism is influenced by the level of the red 
blood cells. In the cases showing subacute combined degen- 
eration the red blood cell counts were, on the whole, higher 
than in the group of patients with uncomplicated pernicious 
anemia. The data show, however, that the tendency for dimi- 
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nution of the basal metabolic rate to occur in patients with 
subacute combined degeneration of the cord exists at all levels 
of the red blood cells. Therefore the red blood cell level 
cannot be regarded as the responsible factor. Consideration is 
given to the possibility that the diminished basal metabolism, 
in cases presenting subacute combined degeneration, may be the 
result of neuromuscular disability. The symptomatology and 
the effects of thyroid administration in the cases showing low 
basal metabolism are described. Such symptoms as dry skin, 
absence of perspiration, intolerance to cold and a poor memory 
were commonly noted. 

Diagnosis of Acute Abdominal Malaria.—During five 
years’ hospital surgical practice in the Caribbean littoral 
(Colombia, Panama and Guatemala), Taylor has kept records 
of all cases of malaria or suspected malaria in which vomiting 
or other acute abdominal symptoms were prominent. In exam- 
ining his records, he found that they total only twenty-five 
cases, compiled in regions where the malaria morbidity is 
enormous and the malaria death rate probably as high as that 
in any part of the world. Of these cases, sixteen yielded 
positive smears for malaria parasites in the peripheral blood, 
six gave negative smears but have been classified as cases of 
malaria because of response to quinine and other indications, 
and three were diagnosed as malaria on admission but proved 
to be acute surgical cases. In addition to these three, of the 
sixteen patients with positive smears, one had an acute surgical 
lesion. The author states that the great majority of sufferers 
from tropical malaria with acute abdominal symptoms in his 
study were infected with estivo-autumnal parasites (93 per 
cent). Of this number 85 per cent gave positive tests for 
cccult blood in the vomitus or gastric contents. The finding 
of occult blood was of considerable value in establishing the 
diagnosis of abdominal malaria. The distinction of acute 
abdominal malaria from acute surgical lesions of the abdomen 
rests principally on physical signs, of which the most impor- 
tant is absence of rigidity in malaria. 


American Journal of Ophthalmology, St. Louis 
15: 1007-1116 (Nov.) 1932 

Roentgen Ray Diagnosis of Double Perforation of Eyeball After Injec- 
tion of Air into Space of Tenon. E. W. Spackman, Philadelphja. 
—p. 1007. 

Hyperphoria and Prolonged Occlusion Test. C. Beisbarth, St. Louis.— 
p. 1013. 

Ocular Papillomas. W. B. Doherty, New York.—p. 1016. 

Intra-Ocular Foreign Body with Bacillus Welchi Infection. E. M. 
Berry, Brooklyn.—p. 1022. 

Visual Fields, Blind Spots, and Optic Disks in Endocrine Diseases. 
L. L. Mayer and H. R. Rony, Chicago.—p. 1024. 

Contact Glasses in Keratoconus and in Ametropia: Cases. Olga Sitchevska, 
New York.—p. 1028. 

Effect of Roentgen Ray and Radium Radiations on Crystalline Lens. 
C. A. Clapp, Baltimore.—p. 1039 

Frequency of Various Kinds of Refractive Errors. I. S. Tassman, 
Philadelphia.—p. 1044. 


American Review of Tuberculosis, New York 
26: 323-461 (Oct.) 1932 

*Surgery of Tuberculosis of Pylorus: Review of Literature: Report of 
Case: Experimental Data. F. C. Lee.—p. 323. 

Virulence of Attenuated Strain of Tubercle Bacillus R1 After Serial 
Passage Through Previously Tuberculin-Negative Guinea-Pigs. D. E. 
Cummings.—p. 369. 

Generalized Tuberculosis in Guinea-Pigs Infected with Attenuated Strain 
of Tubercle Bacillus R1. D. E. Cummings and G. R. Dowd.—p. 379. 

Naturally Acquired Tuberculous Infection Among Saranac Laboratory 
Guinea-Pigs. D. E. Cummings.—p. 388. 

*Roentgenologic Appearance of Pulmonary Atelectasis and Simulating 
Conditions. J. L. Dubrow, Jersey City, N. J.—p. 408 

Frequency of Bacillemia in Tuberculosis. Lita Shapiro.—p. 418. 

Therapeutic Pleural Effusions by Oleothorax. B. T. McMahon, Loomis, 
N. Y.—p. 424. 

Surgical Block of Superior Laryngeal Nerve in Tuberculous Laryngitis. 
F. Raine, Milwaukee, and A. L Banyai, Wauwatosa, Wis—p. 427. 

Calcified Pulmonary Miliary Tuberculosis. B. P. Stivelman, New York. 
—p. 437. 

*Massive Atelectasis Complicating Pulmonary Tuberculosis: Two Case 
Reports. L. I. Sokol, Duarte, Calif.—p. 442. 


Surgery of Tuberculosis of Pylorus.—Lee presents 
twenty-six cases (other than those reviewed by Lusena) of 
tuberculosis of the pylorus abstracted from the literature and 
adds a personally observed case. From a study of these cases 
the author concludes that the condition is most common in per- 
sons between the ages of 20 and 40 years and affects males 
more than females. Pathologically the condition is primarily 
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in the submucosa, with extension to the mucosa and the {or. 
mation of ulcers. The process may be acute or chronic: in 
the latter form it is difficult of differentiation from carcinoma 
The diagnosis is difficult because there are no patho; omonic 
signs. An illness extending over a period of a year cr more 
accompanied by signs of pyloric obstruction, diarrhea, {ever ay; 
tuberculosis elsewhere, is highly significant. Biopsy of , 
supraclavicular lymph node may aid materially in making the 
diagnosis. In the differential diagnosis, carcinoma of the 
pylorus, syphilis, gastric ulcer, carcinoma of the biliary trac, 
and the head of the pancreas, metastatic carcinomatous lymph 
nodes at the pylorus and benign tumors of the stomach should 
be taken into consideration. The treatment was surgical. The 
successful operative measures were a gastro-enterostomy and 
a resection. The resection gave the higher percentage of sta- 
tistical cures, chiefly because the process was chronic and the 
tumor considered to be cancer. The true diagnosis was not 
made until the routine sections were seen.. The lower per- 
centage of gastro-enterostomy was due to the fact that this 
operation was frequently done for palliative reasons only. The 
operation of choice is a resection for chronic cases and a 
gastro-enterostomy for more acute ones. The prognosis js 
bad. The author attempted to produce this condition in dogs 
by injecting tubercle bacilli into the pyloric region. The acute 
inflammatory process which appeared in the stomach wall was 
soon transformed to the neighboring lymph nodes, leaving the 
original site of inoculation with only a few signs of a chronic 
inflammation. 

Pulmonary Atelectasis and Simulating Conditions. — 
According to Dubrow, the roentgen shadow generally associated 
with pulmonary atelectasis, a homogeneous dense shadow, oblit- 
erating the parenchymal lung markings and associated with 
a retraction of the heart and trachea to the same side, com- 
bined with an elevation of the homolateral dome of the dia- 
phragm, is not necessarily pathognomonic for this condition. 
Croupous pneumonia of one entire lung may cast a shadow 
similar to that of atelectasis. Other conditions, such as wni- 
lateral pulmonary tuberculosis with a tendency to fibrosis and 
pleural thickening, may simulate the roentgen appearance of 
pulmonary atelectasis. When the mediastinum is fixed, a uni- 
lateral pleural effusion may cast a shadow resembling that 
associated with atelectasis. Certain therapeutic procedures, for 
instance the use of aromatized oil in oleothorax, tend to pro- 
duce thickening of the pleura and stiffening of the mediastinum, 
and cast a shadow similar to pulmonary atelectasis. In doubt- 
ful cases, when the roentgenogram has an appearance suggestive 
of pulmonary atelectasis, pleural puncture may prove valuable 
in differential diagnosis, yielding fluid in cases of effusion, 
high manometric readings with atelectasis, and no readings at 
all in cases presenting a thickened pleura. 

Massive Atelectasis.—Sokol considers an acute or subacute 
febrile complication, produced by the obstruction of a bronchus 
and followed by a more or less complete absorption of vesicular 
air in the corresponding portion of the lung, thus giving to the 
organ a structure resembling fetal lung, applicable to all types 
of massive atelectasis. It is characterized by the clinical symp- 
toms of unilateral pulmonary consolidation, with displacement 
of the mediastinum and its contents toward the affected side. 
The etiologic causes of massive atelectasis may be intrabron- 
chial, extrabronchial and idiopathic. The author reports two 
cases: one extrabronchial, caused by a fibrous strand, and the 
other intrabronchial plugging, caused by a blood clot or cast. 
The main conditions from which atelectasis must be differen- 
tiated are pneumonia, spontaneous collapse and pleurisy with 
effusion, as well as acute dilatation of the heart, iniarction, 
diaphragmatic hernia, pulmonary embolus and_ thrombosis. 
From the standpoint of symptomatology, massive atelectasis 
and spontaneous pneumothorax are greatly similar but can be 
easily differentiated by physical observations and roentgen 
studies. A case complicated by artificial pneumothorax, espe- 
cially in the early stages of the atelectasis, may be confusing. 
The roentgenograms in both cases reported by the author 
showed an extensive pneumothorax and, before the absorption 
of air from the alveoli was complete, resulted in displacement 
of the mediastinum toward the affected side; differential diag- 
nosis was not possible without an accurate determination 0! 
the intrapleural pressure. Artificial pneumothorax has proved 
to be. one of the main treatments of choice. 
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Dostal, M. Goff and L. Hrdina, Chicago.—p. 615. 

*Tuberculosis of Thyroid Gland. F. W. Rankin and 
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and E. Garside, Chicago.—p. 691. 
Differentiation of Spastic from Organic Peripheral Vascular Occlusion by 

Skin Temperature Response to High Environmental Temperature. 

F. A. Coller and W. G. Maddock, Ann Arbor, Mich.—p. 719. 
*General Care of Peripheral Vascular Diseases. M. R. Reid, Cincinnati. 

—p. 733. 

Observations on Sympathetic Vasomotor Pathways. A. W. Oughterson, 

S. C. Harvey and Helen G. Richter, New Haven, Conn.—p. 744. 
Quantitative Determination of Vasoconstrictor Spasm as Basis for 

Therapy in Peripheral Arterial Diseases. J. J. Morton and W. J. M. 

Scott, Rochester, N. Y.—p. 754. 

Surgical Treatment of Certain Vascular Disorders by Sympathectomy. 

D. E. Robertson, Toronto, Canada.—p. 767. 

Raynaud’s Disease, Thrombo-Angiitis Obliterans and Scleroderma: Selec- 
tion of Cases for and Results of Sympathetic Ganglionectomy and 
Trunk Resection. W. J. Mayo and A. W. Adson, Rochester, Minn. 

-p. 771. 

Treatment of Trigeminal Neuralgia by Cerebellar Route. 
Baltimore.—-p. 787. 

Infrequency of Carcinoma of Cervix with Complete Procidentia. D. 
Guthrie and W. Bache, Sayre, Pa.—p. 796. 

Chronic Obliterative Appendicitis——Horsley and War- 
then state that chronic obliterative appendicitis is the result 
of a chronic inflammatory process that tends to destroy the 
mucosa and obliterate the lumen of the appendix. It may last 
for many years. It may exist in any stage, from involvement 
of a small portion at the tip to complete obliteration of the 
entire lumen of the appendix. It may be found at any age, 
from 5 years upward, but is more frequent in the elderly. 
Acute appendicitis or even rupture of the appendix may occur 
in an appendix that has been partially obliterated. The authors 
report a small series of thirteen cases in which there was com- 
plete obliterative appendicitis and in which the operation was 
solely for appendicitis; there were definite symptoms before 
operation. Eight of these patients have been entirely relieved 
of their symptoms, three have been partially relieved, and two 
were not relieved. Complete obliterative appendicitis may 
produce marked symptoms which may be relieved by removal 
oi the appendix. While a complete obliterative appendicitis 
seems incapable of producing a serious peritonitis, it may cause 
discomfort that can be relieved only by operation. An accu- 
rate diagnosis of chronic obliterative appendicitis is difficult 
until the abdomen is opened, and right-sided lower abdominal 
pain should be carefully investigated before any such diagnosis 
is ventured. Ureteral lesions, a small hernia, ulcers in the 
terminal ileum or cecum, arthritis or lesions of the spine, and 
disease of the sacro-iliac joint, should be considered before 
assuming a clinical diagnosis of chronic obliterative appendicitis. 


Treatment of Appendicitis with Peritonitis.— On the 
basis of a study of 251 patients operated on for appendicitis 
at the University Hospital, Baltimore, since June, 1930, Shipley 
and Bailey conclude that, exclusive of strangulated hernia, peri- 
tonitis is the chief cause of intestinal obstruction. In the 
majority of instances, it is not the peritonitis alone that causes 
the adhesions and bands leading to obstruction but the reaction 
ot the peritoneum to the drains. Drainage material, especially 
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in the lower part of the abdomen, often causes widespread 
adhesions between loops of intestine, mesentery, omentum, pelvic 
organs and abdominal wall. Drains are soon obstructed and 
do not drain any considerable portion of the peritoneum. Para- 
lytic ileus seriously obscures the clinical picture when drains 
are left in the abdomen. Pelvic drains increase the incidence 
of postoperative retention of urine. Drained abdomens are 
more likely to develop troublesome, painful, or disabling late 
postoperative adhesions. Late intestinal obstruction is more 
likely to occur in drained than in undrained abdomens. None 
of these considerations should carry any weight if the risk to 
life is increased by closure without drainage. Evidence is 
accumulating that the introduction of drains into the abdomen 
in the treatment of early peritonitis may be dispensed with, 
without increase in the death rate. 

Tuberculosis of Thyroid.—In the course of a microscopic 
study of 20,758 thyroids removed surgically at the Mayo Clinic 
over a period of eleven years, tuberculosis was diagnosed in 
twenty-one, an incidence of approximately 0.1 per cent. Rankin 
and Graham tabulate separately 104 cases of surgically treated 
tuberculosis of the thyroid reported in the literature, and the 
twenty-one cases from the Mayo Clinic. The combined data 
reveal a marked predominance of women patients evenly dis- 
tributed over the fourth and fifth decades. Although evidence 
of active tuberculosis was present in only six of 125 cases and 
suspected in five others, the prevailing opinion is that probably 
all cases are secondary to some disease process elsewhere in 
the body. Diagnosis prior to microscopic study of tissue 
removed at operation is extremely rare; only three such 
instances are recorded. It was impossible from a detailed 
study of their data in the twenty-one cases to determine criteria 
by which a clinical diagnosis could be made. The principal 
syndrome exhibited by their patients was that of hyperthy- 
roidism, which was noted in fifteen cases, with an increased 
basal metabolic rate of plus 19 per cent or higher. The ques- 
tion of whether the hypertrophic gland is rendered more 
susceptible to invasion by the bacillus of tuberculosis or the 
infection stimulates the parenchyma to abnormal activity, and 
is thus indirectly responsible for the hyperthyroidism, could 
not be conclusively determined. They noted evidence of thyroid 
deficiency after thyroidectomy in only three of 115 cases. 
Diffuse miliary tuberculosis, in which there were typical epi- 
thelioid tubercles and giant cells, was by far the most common 
observation; caseation was reported in about a fifth of the 
cases studied; abscess, and evidences of marked sclerosis, were 
less frequently noted. Tuberculosis occurred in an adenomatous 
goiter in fifty-one cases, in a hypertrophic parenchymatous 
gland in thirty-one cases, and in a colloid gland in six cases. 
Convalescence after thyroidectomy in these cases was not dif- 
ferent from that of cases of uncomplicated adenomatous or 
exophthalmic goiter, and, as in these, the same excellent prog- 
nosis can be given. 

Intravenous Injection of Sclerosing Substances.—Ochs- 
ner and Garside present a comparative study of the effects of 
twenty different sclerosing substances on the veins of twenty- 
seven dogs. In all, 348 histologic examinations were made, 
extending from half an hour to eight weeks after the injection. 
The changes in the vein wall consisted of destructive, inflam- 
matory and reparative changes. They observed endothelial 
destruction in 45.1 per cent of the veins.. It was greatest in 
the veins examined on or before the fourth day. Regeneration 
of the endothelium occurred in a large number of instances 
between the fourth and sixth days. Other destructive changes 
in the endothelium were vacuolization and partial destruction 
of the endothelial cell. The inflammatory reaction consisted 
of edema (83.7 per cent), leukocytic infiltration (8.6 per cent) 
and dilatation of the vasa vasorum (88.2 per cent). The repa- 
rative changes consisted of muscle hypertrophy (70.7 per cent) 
and fibrosis of the vessel wall (50.5 per cent). Thrombi 
occurred in only 13.2 per cent of all veins; of these, 67.4 per 
cent were fibrinous and 34.8 per cent were fibrous. Canaliza- 
tion of fibrous thrombi occurred in 94.4 per cent. A 40 per 
cent solution of sodium salicylate produced greatest injury to 
the vein wall and the largest number of thrombi. In combin- 
ing the results obtained in their experimental investigation 
with their clinical experience, the authors feel that, of the 
group of agents studied, invertose, 75 per cent, alone or com- 
bined with saccharose, 5 per cent, should be used for routiite 
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clinical use. If these fail, quinine and urea hydrochloride and 
the higher concentration of sodium salicylate (40 per cent) 
should be used. 

Peripheral Vascular Diseases. — Reid states that in the 
management of peripheral vascular diseases it is of the utmost 
importance to secure and maintain the interest and active 
cooperation of the patients. The position of maximum circu- 
lation of the affected parts when at rest should be determined 
for each case. Too much elevation more effectively reduces 
nourishment and more frequently causes gangrene than does 
too much dependence. The effect of cold is evident from the 
high incidence of complications during the winter months. The 
affected extremities should be made as soft and delicate as 
possible. The most trivial wounds and infections should be 
treated as major complications until they are completely healed. 
Any form of trauma to inflamed or diseased vessels should be 
avoided by both the patient and the physician. The author 
discusses the possible dangers of the tourniquet and blood pres- 
sure apparatus, as well as certain forms of exercise and passive 
massage. In order to teach patients the Buerger or Allen 
voluntary exercises, a short period of hospitalization is desira- 
ble. Amputations performed between two tourniquets for 
gangrenous and infected extremities reduce the incidence of 
infection of the stumps. If, for fear of injury to tissues and 
blood vessels, the use of a tourniquet is contraindicated, the 
distal tourniquet alone may be used. The fluid intake should 
be established and maintained on a high level. Thyroid extract 
may help to improve the circulation. All foci of infection 
should be eliminated. It is the author’s policy to advise absti- 
nence from the use of tobacco and alcohol. The routine exami- 
nation of all peripheral pulses would result in earlier diagnoses 
of peripheral vascular diseases and would make possible the 
avoidance of many complications that are frequently the direct 
cause of amputations. 


Archives of Neurology and Psychiatry, Chicago 
28: 969-1242 (Nov.) 1932 
Frequency with Which Tumors in Various Parts of Brain Produce Cer- 
tain Symptoms. F. A. Gibbs, Philadelphia.—p. 969. 
*Tumors of Third Ventricle. S. S. Allen and H. W. Lovell, Ann Arbor, 


Mich.—p. 990. 
Disorders of Optic Nystagmus Due to Cerebral Tumors. J. C. Fox, Jr., 


New Haven, Conn.-—p. 1007. 
Cytogenesis of Oligodendroglia and Astrocytes. O. W. Jones, Jr., San 


Francisco.—p. 1030. 
Effects of Necrobiotic Agents on Walls of Cysts Experimentally Pro- 


duced in Brains of Dogs. R. Zollinger and A. R. Moritz, Cleveland. 


—p. 1046. 
Nerve Degeneration in Poliomyelitis: V. Correlation of Fiber Changes 


in Nerves with Cellular Changes in Spinal Cord. W. P. Covell, 


St. Louis.—p. 1056. 
*Encephalitis Disseminata: Clinical and Anatomic Report of Case with 
Features Akin to Multiple Sclerosis and Diffuse Sclerosis. J. C. Gill 


and R. Richter, Chicago.—p. 1072. 
Posthemiplegic Athetosis: Report of Case: Role of Corticospinal Path- 
ways in Production of Choreiform and Athetoid Movements. J. M. 


Thomas, Boston.—p. 1091. 
Action Currents in Central Nervous System: I. Action Currents of 


Auditory Tracts. L. J. Saul and H. Davis, Boston.—p. 1104. 
*Nonspecificity of Histologic Lesions of Dementia Paralytica. F. Wertham, 
New York.—p. 1117. 
Injury and Repair Within Sympathetic Nervous System: IT. Post- 
ganglionic Neurons. S. S. Tower and C. ‘P. Richter, Baltimore.— 


p. 1139. 
Id.: III. Evidence of Activity of Postganglionic Sympathetic Neurons 


Independent of Central Nervous System. S. S. Tower and C. P. 


Richter, Baltimore.—p. 1149 

Panic. O. Diethelm, Baltimore.—p. 1153. 

Combination Therapy of Induced Narcosis and Fever: Its Effect on 
“Affective Syndrome’: Preliminary Report. A. W. Hackfield, Zurich, 


Switzerland.—p. 1169. 

Tumors of Third Ventricle.—Allen and Lovell state that 
tumors arising in the posterior portion of the third ventricle 
are relatively infrequent. From the study of eight cases, which 
they report, they believe that hydrocephalus and increased 
intracranial pressure resulting from obstruction to the aqueduct 
of Sylvius are constant. Lesions in this location usually pro- 
duce no characteristic symptoms or localizing signs. The most 
commonly noted observations are papilledema, increased intra- 
cranial pressure, hypersomnia, disturbances of pupillary reaction, 
extra-ocular palsies, vegetative dyscrasias and precocious sexual 
development. Cerebellar symptoms are often confusing and the 
lesion is erroneously ascribed to the hindbrain. Sudden death 
is frequent. Paralysis of upward associated ocular movements 
and precocious sexual development in male children before the 
age of puberty are the most important clinical observations, in 
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the absence of which the clinical diagnosis of pineal tinorg ;, 
almost impossible. Frequent visualization of the lesion hy yey. 
triculography makes this a most important diagnostic procedure. 

Encephalitis Disseminata.—Gill and Richter present the 
detailed report of a case of encephalitis disseminata With the 
purpose of adding a new and somewhat unusual exam)le, py 
also because the material affords data they consider portinen 
to the old and currently active controversy respecting the nature 
and true noselogic significance of multiple sclerosis, as well as 
to similar questions in the realm of the more recently elaborated 
disease concepts relating to the leukencephalitides of a diffuse 
kind (diffuse sclerosis, Schilder’s disease, progressive subcortical 
encephalopathy, and so on). The authors, in searching the 
literature for cases similar to theirs, found three like it. Each 
of these was reported under a different name. One was the 
case of encephalomyelitis of Jakob, one a case of neuromyelitis 
optica and the other a case of Schilder’s disease. They empha- 
size the fact that when most of the cases of multiple sclerosis, 
of disseminated encephalomyelitis and of Schilder’s disease are 
examined, it is apparent that there are great differences hetweey 
them. In general, they are entities. This is also evidently true 
for that group of encephalitides occurring in association with 
vaccinia and certain infectious diseases, such as variola, influenza 
and measles. 

Histologic Lesions of Dementia Paralytica.—\\ ertham 
gives a description of the histologic lesions of a new spontaneous 
disease in chickens, the etiology of which is not yet determined, 
The three chief histologic signs of this condition are infiltration 
of small vessels with plasma cells, proliferation of Hortega 
cells with formation of rod cells, and iron deposits in intra- 
adventitial spaces and in the Hortega cells. He points out 
that these correspond to what must be considered the three 
cardinal histologic signs of dementia paralytica (the changes of 
the nervous parenchyma in dementia paralytica are diagnos- 
tically less significant because they are uncharacteristic and 
may be inconspicuous in early cases). The demonstration oi 
this spontaneous disease in chickens shows that the essential 
histologic lesions of dementia paralytica are unspecific and that 
they constitute a pathologic reaction of the central nervous 
system, possible under tetally different biologic and etiologic 
conditions. It seems likely that lesions in the brain that have 
been ascribed to infectious or nutritional diseases in birds are 
at least in part due to the spontaneous disease that he describes. 
The evidence given here, that the so-called dementia paralytica 
iron, which has been regarded as specific for dementia para- 
lytica, occurs also in animals, opens a path to the closer study 
of the development of this important neuropathologic phe- 
nomenon, which is as yet only descriptively known. In the 
author’s study, the central nervous system of birds was for the 
first time histopathologically examined with a combination of 
all the pertinent modern methods used in human neuropathology. 


Archives of Otolaryngology, Chicago 
16: 603-766 (Nov.) 1932 
Inherent Healing Properties of Abscess of Brain: Clinico-Anatomic Sur- 
vey of Fifteen Verified Cases. J. H. Globus and W. L. Horn, 


New York.—p. 603. 
*Relation of Vitamins A, D, B and G to Otolaryngology. C. C. Cody, 


Houston, Texas.—p. 661. 

*Carcinoma of Larynx: Clinical and Pathologic Aspects. L. H. Clerf 
and B. L. Crawford, Philadelphia.—p. 676. 

Asymmetry of Nares: Positive Diagnostic Sign or Entity Establishing 
Anatomic Displacement of Lower End of Cartilaginous Nasal Septum. 
M. Metzenbaum, Cleveland.—p. 690. 

*Maxillary Sinusitis: Practical Clinical Suggestions on Diagnosis and 
Treatment. W. W. Carter, New York.—p. 698. 

Dynamics of Nasal Respiration. E. Krimsky, Brooklyn.—p. 705. 


Vitamins and Otolaryngology.—From his experimental 
study on rats and a clinical study of five patients who were 
given vitamins B and G in the form of brewers’ yeast and five 
controls, Cody concludes that vitamin A is necessary to main- 
tain the nutrition of the nasal, aural and tracheal epithelia. The 
nasal mucosa is affected before and recovers after the ocular 
mucosa. Eventually, the metaplastic and inflammatory changes 
of the deficiency are cured by a normal diet. Prophylactically, 
vitamin A seems to increase the resistance to infection of the 
upper respiratory tract in children. Therapeutically, its chiel 
value is to improve the nutrition of the nasal and aura! mucous 
membranes in acute and chronic infections. While this avitam- 
nosis may be an etiologic factor in atrophic rhinitis, further 
investigation is required before deciding its status. A diet 
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deficient in vitamin D has no effect on the nasal, aural and 
tracheal mucosa. It produces no lesion in the osseous labyrinth 
in the rat. that resembles _ otosclerosis in the human being. 
Deficiency in vitamin B is identified with a definite nasal 
eyndrome, consisting of a postnasal mucous discharge, and the 
posterior tips of the middle turbinates are smooth, moist, creamy 
white and slightly thickened. Deficiency in vitamin G has no 
effect on the ear, nose or throat. 

Carcinoma of Larynx.—A series of thirty-two cases of 
cancer of the larynx, in which the patients were operated on 
prior to three years ago, was studied by Clerf and Crawford. 
They performed biopsy in every case to confirm or to establish 
a diagnosis. No ill effects from this procedure were noted. In 
the grading of the tumors six were considered as of low grade 
malignant condition, twenty were intermediate and six were 
placed in the anaplastic group. They conclude that biopsy 
should be performed in every case in which laryngeal disease 
js suspected. A specimen of tissue, properly removed and 
prepared and studied by a competent pathologist, affords an 
important aid in diagnosis. The cell type of a tumor should 
he considered in conjunction with the age of the patient, the 
location and extent of the lesion and the duration of the disease 
in determining the form of treatment to be carried out. As a 
rule, metastasis from laryngeal cancer does not occur early; 
this should encourage increased efforts at early diagnosis and 
surgical treatment. 

Maxillary Sinusitis.—Carter emphasizes the following 
points which he evolved and evaluated from his personal clinical 
experience in the diagnosis and treatment of maxillary sinusitis : 
1. A sinus cannot be healthy without free aeration and drainage. 
2. Healthy cilia indicate a healthy sinus. If ciliated epithelium 
is completely destroyed, it is never regenerated. In all opera- 
tions, therefore, one should save as much of the lining mem- 
brane as possible. 3. Iodized oil is not to be relied on in 
determining either the contents of the sinus or the condition 
of its walls. 4. Adventitious tissue in the antrum is, as a rule, 
an indication for a radical operation, the Caldwell-Luc procedure 
being best suited for most of these cases. 5. Maxillary sinusitis, 
primarily of dental origin, is unusual. Most of these cases are 
the result of meddlesome interference with infected root cavities 
after extractions. 6. Focal infections from the sinuses are 
probably of rare occurrence; they are difficult to trace, and the 
conclusions are often clouded by uncertainty. 


Archives of Surgery, Chicago 
23: 819-1010 (Nov.) 1932 
Etiology of Postoperative Peptic Ulcers. M. E. Steinberg and J. C. 
Proffitt, Portland, Ore.—p. 819. 
*Experimental Heus: II. High Obstruction with Biliary, Pancreatic and 
Duodenal Secretions, Along with Food and Sodium Chloride Entering 
the Bowel Below the Obstructed Point. H. P. Jenkins, Chicago.— 


p. 849. 
*Whitman Reconstruction Operation on Hip Joint: Analysis of Late 
Results. C. S. Lowendorf, Youngstown, Ohio.—p. 863. 


Changes in Symphysis Pubis and Sacro-lliac Articulations as Result of 
Pregnancy and Childbirth. F. J. Lang and L. Haslhofer, Innsbruck, 
Austria.—p. 870. 

Syphilis of Stomach: Review of Literature and Report of Case. C. B. 
Morton, University, Va.-—p. 880. 

Adamantinoma: Case of Fifty-One Years’ Duration. 
Frantz and L. Stix, New York.—p. 890. 

*Lobectomy and Pneumectomy in Dogs: Experimental Surgery. 
Adams and H. M. Livingstone, Chicago.—p. 898. 

Internal Hernia: Three Additional Case Reports. C. R. Steinke, Akron, 
Ohio.—p. 909. 

Radiosensitiveness of Cells and Tissues and Some Medical Implications. 
A. U. Desjardins, Rochester, Minn.—p. 926. 

Enterostomy: Consideration of Literature. H. J. Shelley, New York. 
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—p. 943. 
*Acute Pancreatitis: Sixty-Four Cases. G. L. McWhorter, Chicago.— 
p. 958. 


Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Minn.; L. D. Keyser, Roanoke, Va.; J. Verbrugge, 
Antwerp, Belgium; A. A. Kutzmann, Los Angeles; A. B. Hepler, 
Seattle, and R. Gutierrez, New York.—p. 991. 

Experimental Ileus.—According to the experiments of 
Jenkins on dogs, the variability of the length of life of the 
animals with high intestinal obstruction cannot be easily 
explained by either the toxic theory or that of the loss of 
digestive secretions. The prolonged life of the animals that 
lived from three to five weeks, however, does appear to fit in 
with the theory of loss of digestive secretions. This increased 
length of life compared with that of animals with simple 
obstruction at approximately the same level may possibly be 


MEDICAL LITERATURE 


373 


due to the resorption of the biliary, pancreatic and duodenal 
secretions below the point of obstruction, along with some 
resorption of gastric juice in the obstructed segment of jejunum. 
The maintenance of the blood chlorides at a fairly high level 
during the period of obstruction, as compared with the fall in 
chlorides, was due to the replacement of chlorides lost in the 
vomited gastric juice by the sodium chloride present in the milk, 
as well as by that which was added to it, and in one instance 
by gastric juice. Nevertheless, this does not explain why some 
of the animals died in from four to twelve days without a fall 
in chlorides, without distention of the obstructed intestine and 
without any other apparent cause than the presence of an 
obstruction. Furthermore, it would be difficult to explain the 
death of the animals on the basis of toxemia when there was 
practically no distention of the obstructed portion of the 
intestine. 

Reconstruction QOperation on Hip Joint.—Lowendorf 
presents an analysis of the end-results of fifteen cases in which 
a Whitman reconstruction operation was performed. The 
operation is indicated in ununited fracture of the neck of the 
femur and arthritides of the hip to alleviate pain, deformity or 
instability and to allow useful ranges of motion. The operation 
carries a moderate surgical risk. All patients who were 
operated on because of ununited fracture of the neck of the 
femur showed a good result. The final outcome is less certain 
in patients with arthritic lesions; yet the results obtained were 
satisfactory enough to make the operation advisable in this 
group of cases. There was only one complete failure in the 
author’s series. 

Lobectomy and Pneumectomy.—Adams and Livingstone 
report the results they obtained in experimental lobectomy and 
pneumectomy performed on twenty dogs without a single death. 
All the pulmonary lobes on one side were extirpated in eight 
dogs with the death of one animal. They conclude that the 
preliminary production of complete stenosis of the pulmonary 
lobe bronchus preceding lobectomy was simple and accompanied 
by no mortality when a solution of silver nitrate of 35 per cent 
or less was employed. They found that, by using this procedure, 
danger of pleural infection or pneumothorax following the 
subsequent amputation of the pulmonary lobes was obviated, 
an air tight closure of the bronchial stump having been produced 
prior to the removal of the pulmonary lobe. Postoperative 
pleural infection and pneumothorax having been obviated, the 
mortality accompanying the procedure was practically nil. No 
postoperative complications arose as the result of reopening a 
stenosed bronchial lumen. During the operation, hemostasis 
was readily obtained, and the pulmonary lobes were easily 
removed owing to their having shrunk down to the atelectatic 
condition. Complete pneumectomies were performed in from 
twenty to thirty minutes, and the subsequent removal of a lobe 
on the opposite side was accompanied with equal ease and 
success. The authors are using this procedure in studies on 
the cardiorespiratory physiology of bilateral subtotal pneumec- 
tomized dogs and they are preparing to test its clinical 
application. 

Acute Pancreatitis —McWhorter states that the division 
of acute idiopathic pancreatitis into simple edematous or non- 
hemorrhagic, hemorrhagic, necrotic or gangrenous or suppurative 
pancreatitis is of value in the study of this highly fatal condition. 
In the author’s sixty-four patients, gross infection of the pancreas 
was found to be present more frequently in men. Some type of 
inflammation of the gallbladder or stones was present in 55 per 
cent of all the cases. Gallstones were present in fewer men 
than in women. Only 30 per cent of the men who died had 
gallstones, as compared to 53 per cent of the women. The 
mortality rate of 62 per cent in men and 47 per cent in women 
indicates the presence of other factors than gallstones affecting 
the mortality. Acute inflammation of the gallbladder was 
present in only 22 per cent of all the cases. Evidences of 
obstruction of the common duct were found in a few cases. 
In two an impacted stone was found in the ampulla at necropsy. 
There was little evidence of a regional distant focus of infec- 
tion existing before the onset of pancreatitis. In the majority 
of the cases, pathologic changes were not found outside the 
pancreas and the bile tracts. Gallstones, in addition to obstruct- 
ing the ampulla, may predispose to pancreatitis even when in 
the gallbladder. There was a definitely lower mortality in the 
cases in which operation was performed from the second to 
the fourth day after the onset of the disease. Early diagnosis 
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is important, as the patients not operated on died, and should 
be followed by an emergency operation, unless the patients are 
moribund or definitely improving. Drainage of the pancreas 
should be established in all cases, except in the mild edematous 
type in which prophylaxis against infection may seem unneces- 
sary. Exploration of the biliary tract followed by drainage 
should be done in all cases, particularly in the presence of 
inflammation, gallstones or jaundice. In cases in which evident 
infection is localized in the pancreas, after the first few days, 
drainage should be limited to the pancreas. In an effort to 
reduce the mortality, one must attempt to reduce the incidence 
of pancreatitis, including the prevention of and treatment for 
obesity, gallstones and foci of infection. Prophylaxis by the 
early removal of gallstones and well chosen operations on the 
gallbladder for acute and chronic cholecystitis may prevent 
hepatic, pancreatic and other serious complications. 


Journal of General Physiology, Baltimore 
16: 165-395 (Nov. 20) 1932. Partial Index 

Measure of Excitability. H. A. Blair.—p. 165. 

Effects of Radiations on Biologic Systems: I. Influence of High- 
Frequency Roentgen-Ray Radiation on Duration of Prepupal Period 
of Drosophilae. R. Hussey, W. R. Thompson, R. Tennant and Nancy 
DuVal Campbell, New Haven, Conn.—p. 207. 

Study of Effects of Certain Variations in Preparation of a Starch Sub- 
strate in Amylase Viscosimetry. C. H. Wies and Sara M. McGarvey, 
New Haven, Conn.—p. 221 

Factors Involved in Use of Organic Solvents as Precipitating and 
Drying Agents of Immune Serums. M. H. Merrill and M. S. Fleisher, 
St. Louis..—p. 243. 

Effect of Temperature on Titration Curve of Casein. V. A. Pertzoff 
and S. C. Carpenter.—p. 257. 

Crystalline Trypsin: I. Isolation and Tests of Purity. J. H. Northrop 
and M. Kunitz.—p. 267. 

Id.: II. General Properties. J. H. Northrop and M. Kunitz.—p. 295. 

Id.: V. Kinetics of Digestion of Proteins with Crude and Crystalline 
Trypsin. J. H. Northrop.—p. 339. 

Bioelectric Potentials in Valonia: Effect of Substituting KCL for NaCL 
in Artificial Sea Water. E. B. Damon.—p. 375. 


Michigan State M. Society Journal, Grand Rapids 
31: 683-776 (Nov.) 1932 
Recent Advances in Community Prevention of Tuberculosis: Observa- 
tions on Thirty-Five Thousand Students. D. S. Brachman, Detroit. 

—p. 683. 

Significance of Circulatory Disturbance in Certain Psychoses After 

Fourth Decade of Life. T. Klingmann and H. S. Millett, Ann Arbor. 

-p. 694 

“Fallacies and Merits of Sensitization Tests. G. L. Waldbott, Detroit. 
» 698, 

Pumuien of Symblepharon: Case and Description of Appliance Used. 

F. A. Baker and B. T. Larson, Pontiac.—p. 702. 

Endocrinology in Obstetrics. R. L. Schaefer and W. L. Brosius, 

Detroit.—p. 703. 

*Epidermophytosis of Hands and Feet. A. E. Schiller, Detroit.—p. 705. 
Syphilitic Cirrhosis of Liver: Case.. R. L. Fisher and J. B. Blashill, 

Detroit.—p. 711. 

Fallacies and Merits of Sensitization Tests.—According 
to Waldbott, in allergic patients sensitization tests should not 
be regarded as a definite indicator of clinical sensitivity. Nega- 
tive skin tests in the presence of clinical sensitivity occur in 
cases of long standing asthma, in old age, occasionally after 
asthmatic attacks, after an anaphylactic reaction, with old 
extracts, and after administration of epinephrine. Unreliable 
positive tests were observed with too concentrated solutions, 
with extracts containing histamine or like substances, in patients 
with sensitive skin, near the site of a wheal, and with bacterial 
products, fungi and certain internal gland products. Borderline 
(“plus-minus”) and delayed reactions are of greatest importance 
in patients whose skin is little responsive to the testing. 

Epidermophytosis.—Schiller believes that epidermophytosis 
is today, in all probability, the most common skin disease that 
one encounters. It has been known since 1860 and has been 
particularly of interest since 1919. A summary of the incidence, 
including the age, duration of disease, occupation and so on, 
is given by the author. The symptoms of the condition are 
varied because of the parts affected and because of the fre- 
quency of secondary infection and occupational dermatoses. 
The etiologic factors to be considered are the floors of shower 
baths, swimming pools, gymnasiums, walks of bathing beaches, 
leather, silk and wool garments and, above all, carelessness in 
observing the rules of hygiene. The microscope, the culture 
tube and injections of trichophytin are aids in diagnosing the 
disease. The treatment of the disease is varied and presents 
considerable difficulty. The author presents a number of 


formulas. 


Military Surgeon, Washington, D. C. 
71: 293-386 (Oct.) 1932 


Rewards of Medicine in the Army. P. M. Ashburn.—p. 293 
Research in Military Preventive Medicine as Vital Factor in » tj, nal 
Defense. J. S. Simmons.—p. 296. . 


Meningococcic Septicemia: Report of Case Successfully Treaic) y ith 
Intravenous Polyvalent Antimeningococcus Serum. S. F. Seeley 
p. 309. a 

The London School of Hygiene and Tropical Medicine. G. ¢ H 
Franklin.—p. 314. ; 

Physical Examination of Employees of Government Bureau in \fanjlq 


Philippine Islands. P. F. Russell and R. L. Holt.—p. 322. 


Minnesota Medicine, St. Paul 
15: 729-796 (Nov.) 1932 
Hyperparathyroidism. J. deJ. Pemberton, Rochester.—p. 729. 


Vaccination Prevents Smallpox: An Answer to the Antivaccinst; nist, 
R. T. Westman, Minneapolis.—p. 734. 
*Factors of Safety in Emergency Abdominal Surgery. V. S. Counseller, 


Rochester.—p. 744. 
Acute Conditions of Abdomen. F. J. Plondke, St. Paul.—p. 75 
*Abscess of Liver. A. N. Collins, Duluth.—p. 756. 


Diverticula of Gastro-Intestinal Tract. R. G. Allison, Minneapolis — 
p. 763. 

Globus Hystericus. A. Sinamark, Hibbing.—p. 767. 

Emergency Treatment of Eye Injuries. H. W. Grant, St. Paul 771, 

Ocular Lesions of General Diseases. J. F. Brusegard, Red Wing 
p. 773. 


*Treatment of Epidermophytosis. L. A. Brunsting, Rochester. 


Emergency Abdominal Surgery.—The use of a 6 per cent 
solution of acacia as a substitute for blood transfusion in the 
treatment of shock in emergency abdominal conditions, such 
as rupture of the spleen and gunshot wounds of the abdomen, 
is stressed by Counseller. It is nontoxic, is easily prepared, 
and can be kept as a stock solution for many months without 
deteriorating. It rapidly restores and maintains blood volume. 
The continuous administration of small amounts of solution of 
acacia during operation, if shock is anticipated, is a distinct 
advance in prevention. Patients who sustain injury over the 
splenic region, although the injury may seem _ insignificant, 
should be kept under observation from ten to fourteen days, 
If there is continuous rigidity, and if splenic dulness is progress- 
ing, immediate surgical intervention has been shown to be the 
best course to pursue. In gunshot wounds of the abdomen, 
closure of the perforations, or resection of the intestine with 
end-to-end anastomosis, if the blood supply to the intestine 
has been destroyed, are the operations of choice. If there are 
multiple perforations, with considerable soiling of the peritoneal 
cavity, it is advisable to perform enterostomy above the injured 
portion of the intestine, and to wash out the abdomen with 
warm saline solution. Metaphen, 1:1,000, or a 2 per cent 
aqueous solution of mercurochrome may be used to advantage 
in the peritoneal cavity. In gunshot wounds of the right hali 
or dome of the liver, it may be judicious to postpone surgical 
intervention, but continuous observatign of the patient must be 
maintained. In acute intestinal obstruction, preoperative prepa- 
ration by intravenous administration of physiologic solution of 
sodium chloride and dextrose solution rapidly restores chemical 
values of the blood to normal and renders the patient a saier 
operative risk. Early operation is imperative when the fluid 
balance is restored. Spinal anesthesia is advisable in early 
cases and may result in spontaneous cure; but if this does not 
take place, immediate exploration can be done and the obstruc- 
tion relieved. In delayed cases, enterostomy alone is advisable, 
usually performed under local anesthesia. Further exploration 
is to be condemned. 

Abscess of Liver.—Collins found that, in 18,300 necropsies, 
0.06 per cent of the deaths were due to liver abscess. No 
specific symptom group seems pathognomonic of liver abscess. 
In the author’s brief review of fifty cases of septic liver abscess, 
pain, which occurred in 70 per cent, was sometimes completely 
absent. The high, irregular septic fever present in 68 per cent 
of the cases furnished a hint of possible septic portal involve- 
ment. If, however, together with pain and high fever, the 
additional symptoms of chills and jaundice are demonstrable 
and liver tenderness is obtainable either by means of Ludlow’s 
thumb thrust or Murphy’s fist percussion, coupled with signs 
of liver enlargement, one should feel justified in advising sur- 
gical exploration. Appendicitis is not an infrequent precursor, 
but cholelithiasis, cholecystitis, cholangeitis and inflammatory 
lesions surrounding the liver area are considerably more ire- 
quent, amounting in his series to 50 per cent. Exploratory 
puncture is useful when the liver is exposed at the operating 
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\ single abscess in the right lobe furnishes the best 
prognosis. The earlier one discovers the abscess, the 
the life of the patient and for the success of the 
Even in this single-lobe, single-abscess type the mor- 
considerable. Adequate drainage at operation is 

Necropsies have in many cases shown inadequate 


table. 
surgical 
better lor 
surgeon. 
tality 
important. 
drainage. 
Treatment of Epidermophytosis. — According to Brun- 


sting, a favorite standby in the treatment of epidermophytosis 


i; Whitfield’s ointment, a combination of benzoic and salicylic 


acids, which is probably beneficial by reason of its exfoliative 
action. Iodine in solution in benzene or acetone, in weak 
dilution, is highly efficient. Recent research has indicated that 
certain mercurial compounds, a mercurated fuchsin and a mer- 
curated crystal violet, are highly fungicidal as compared with 
the more popular but weak mercurochrome. During the acute 
vesicular stage of the infection, it is best to rely on the appli- 
cation of mildly antiseptic and soothing compresses and soak- 
ings, of which potassium permanganate, copper sulphate and a 
preparation of aluminum subacetate are most popular. In the 
more chronic stages, the use of occasional wet dressings will 
offset the irritating effects of the exfoliants and antiseptic 
chemicals. Attention to the nails is most important. Roent- 
cen rays find their chief application when there is marked 
hyperhidrosis and a drying effect is desirable. Too little 
attention has been paid to the matter of prophylaxis and of 
prevention of recurrence or of reinfection. A particular form 
of treatment will not apply equally well to a number of patients, 
nor at different times to the same patient. The problem of 
individual predisposition is governed by factors often beyond 
the physician's control. The hydrogen ion concentration of 
the sweat may account to a certain extent for individual dif- 
ferences in patients. The frequent application of soap and 
water, followed by a mild dusting powder, such as 20 per cent 
sodium hyposulphite in powdered boric acid, sprinkled in the 
hose, will serve to control a large percentage of the milder 
cases. A period of mild treatment before the onset of warm 
weather is a most efficient preventive. The most efficient 
fungicides alone, without recognition of the problem of prophy- 
laxis and individual hypersensitivity, will fail to accomplish 
control of epidermophytosis. 


Philippine Islands Med. Association Journal, Manila 
12: 471-536 (Oct.) 1932 

Necessity of Survey of Our System of Medical Education. 
Santo Tomas, Manila.—p. 471. 

Parole and Follow-Up of Quiescent Cases of Leprosy and Associated 
Problems. C. B. Lara, Culion.—-p. 476. 

Role of Iodine in Iodized Oil Derivatives Used-as Antileprotic Drugs: 
Trial of Plain and Iodized Olive Oil Ethyl Esters. C. B. Lara and 
J. G. Samson, Culion.—p. 485. 

Filipino Physiologic Constants: III. Table of Normal 
W. Pascual and J. Salcedo, Jr., Manila.—p. 494. 

Acute Suppurative Meningitis in the New-Born: Three Cases. 
and F. N. Quintos, Manila.—p. 494. 

Report on One Hundred and Seventy-Four Cases of Ectopic Gestation. 
A. Baens, Manila.-—p. 497. 

"Comparative Treatment of Trachoma with Acetic Acid and Chaulmoogra 
Oil. J. O. Tiong, Culion.—p. 502. 

Radium Therapy in Carcinomas of ‘Tongue. 


p. 507, 


J. S. Hilario, 


Pulse Rates. 


J. Albert 


R. Fernandez, Manila.— 


Treatment of Trachoma.—Tiong reports the results he 
obtained in the treatment of sixty-one cases of follicular tra- 
choma. Each patient received Hydnocarpus wightiana oil 
treatment for the right and acetic acid (25 per cent) solution 
lor the left eye. A survey of the results was made six weeks, 
and again nine months, after the last treatment. Six weeks 
alter the last treatment, recovery had occurred in all the mild 
cases (twenty). Recovery occurred in thirteen of the moderate 
cases and improvement in nine. Recovery occurred in five and 
Improvement in fourteen of the severe cases. In the groups 
as 2 whole, recovery occurred in thirty-eight cases and improve- 
ment in twenty-three cases. Nine months after the last treat- 
ment, nineteen of the patients who had recovered were still 
apparently well, eight had had relapses, and eleven were no 
longer in school ‘and could not be followed up. Of the twenty- 
three patients whose condition had improved in the first survey, 
two had become’ free from granules and another two had 
become worse; the rest remained more or less in the same 
Condition as at six weeks. The mild cases responded readily 
to both kinds of treatment. The moderate and severe cases 
required more treatments, the majority not less than two sit- 
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tings, for complete recovery. The two methods of treatment 
were of practically the same efficacy, but the acetic acid pro- 
duced more untoward effects. 


Texas State Journal of Medicine, Fort Worth 
28: 379-442 (Oct.) 1932 


*Strangulated Hernia Through the Foramen of Winslow. W. B. 
San Antonio.—p. 384. 

Cervical and Endocervical Erosions. 

Ambulatory Treatment of Fractures Below Knee. 
—p. 391. 

*Fundamental Principles in Successful Treatment of Urinary Fistulas. 
R. S. Mallard, Fort Worth.—-p. 396. 

Electrocoagulation of Tonsils. J. M. Potts, Dallas.—p. 399. 

Eye Fundus Lesions of Nephritis. A. E. Bulson, Fort Wayne, Ind.— 
p. 403. 

Nephrotic Edema. 

*The Butler-Meinicke Reaction. 

Comparison of Kolmer Wassermann 
J. E. Robinson, Temple.—p. 412. 

*Pulmonary Metastatic Malignancy: Analysis of Radiologic Findings in 
Seventy-One Cases. R. G. Giles, Temple.—p. 414. 

Acute Massive Pulmonary Atelectasis in Asthmatic Child. 
San Antonio.—p. 416. 

Teamwork in Combating Cancer: 
Goforth, Dallas.—p. 420. 

Td.: Clinical Point of View. C. L. Martin, Dallas.—p. 423. 

Significance of Cardiae Pain. L. H. Reeves, Fort Worth.—p. 425. 


Russ, 


E. H. Bursey, Fort Worth.—p. 387. 
H. E. Hipps, Marlin. 


S. S. Templin, Galveston.—p. 407. 
D. R. Venable, Wichita Falls.—p. 409. 
and Hinton Flocculation Tests. 


I. S. Kahn, 


Pathologic Point of View. J. L. 


Strangulated Hernia.—According to Russ, intra-abdominal 
hernias occur chiefly at the duodenojejunal junction, in the 
ileocecal region and the sigmoid mesentery, and through the 
foramen of Winslow. The frequency with which intra- 
abdominal hernias occur cannot be determined, because they 
are not recognized unless strangulated. The mortality in 
strangulated hernias through the foramen of Winslow is high, 
because of the extreme difficulty and danger attending efforts 
at reduction and delay due to difficult diagnosis. It is interest- 
ing to note that no correct diagnosis has been made in any of 
the cases reported, except at operation or necropsy. The 
amount of intestinal herniation through the foramen of Winslow 
varies from a small! knuckle to almost the entire small and large 
intestine. Males are more predisposed to all types of intra- 
abdominal hernias than are females. In the forty-one reported 
cases of strangulated hernia through the foramen of Winslow, 
there are five times as many males as females. There is no 
doubt that many cases with vague histories of upper abdominal 
distress are due to unsuspected hernia through the foramen of 
Winslow. 

Urinary Fistulas.—Mallard states that the first preliminary 
treatment, common to all types of acutely infected urinary 
fistulas, is diversion of the urine from the fistulous tract. 
Almost all recent fistulas will close promptly following dilation 
of a stricture of the urethra causing obstruction or diversion 
of the urine away from them. When a fistula has persisted 
for an indefinite period of time it usually means that there is 
some form of obstruction in the urethra, and the fistula will 
close as soon as this obstruction is removed. In the operative 
treatment of fistulas, all the scar tissue is removed and the 
dissection extended out into healthy tissue, unless in so doing 
one injures or removes some important structure. The openinz 
in the mucous membrane of the urethra should be closed with 
a few sutures of number 00 chromic catgut, but the remaininz 
portion should be left well open and never sewed tightly. An 
iodoform gauze pack should be left in the wound. In the dis- 
section of fistulous tracts of the penile urethra, the tract should 
be circumscribed and all the scar removed down to the urethra. 
The mucous membrane should be inverted with sutures and 
several sutures taken in the overlying tissues but the skia 
incision should not be closed. In the suprapubic region one is 
at liberty to dissect as much scar as desirable, provided the 
peritoneum is cared for. The bladder should be closed tightly 
with a double row of chromic catgut sutures and the rectus 
muscles and fascia drawn together with one or two number 1 
chromic catgut sutures. The remaining portion of the wound 
should be left open and packed with iodoform gauze. The 
bladder should be drained with a urethral retention catheter. 
The same principle applies in closing the other types of fistulas, 
such as vesicovaginal, recto-urethral and enterovesical. Every 
particle of scar possible is resected and the urine diverted from 
the fistulous tract. Dressings should be changed once or twice 
daily or as often as necessary to keep the wound clean. The 
author uses a 1 or 2 per cent solution of dichloramine in olive 
oil in the postoperative treatment of external fistulas, 
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The Butler-Meinicke Reaction.—Venable believes that 
the Butler-Meinicke reaction is a most valuable test in the 
serum diagnosis of syphilis. It gives results in close agreement 
with the well established Kolmer Wassermann test and offers 
an excellent check on that system. It can be performed in 
any climate, as the reagents number only two and are very 
stable at ordinary room temperatures. No laboratory animals 
are required. The rapidity with which it may be performed 
with accuracy makes it particularly available in such emer- 
gencies as testing donors for blood transfusions. The Butler- 
Meinicke reaction is not proposed as a substitute for the Kolmer 
Wassermann test but as a valuable parallel test, the one supple- 
menting and complementing the other. 

Pulmonary Metastatic Malignant Conditions. — Giles 
found that, of seventy-one cases of pulmonary metastatic involve- 
ment, the pulmonary metastases following operation for malig- 
nant conditions developed in forty-four, and twenty-seven were 
considered inoperable because of the pulmonary lesions at the 
time of entrance to the hospital. Routine roentgenologic exami- 
nations of the chest prior to operation will not infrequently 
establish the presence of pulmonary metastases. This diagnosis 
in many instances can be made only by the roentgenogram. It 
is therefore essential to search carefully .for the presence of 
pulmonary metastases before the treatment of any new growth. 
A primary malignant condition may metastasize to the lungs, 
regardless of its location and without relation to the extent 
and duration of the primary focus. The clinical picture is 
indefinite in many cases, because neither the objective nor the 
subjective manifestations are characteristic of the condition. 
The author states that the five types of pulmonary metastases, 
in the order of their frequency, are nodular, infiltrative, effusive, 
hilar and miliary. Metastatic involvements of the pulmonary 
structures are frequent and roentgen examination should always 
be made for them. Roentgen treatment with massive high 
voltage doses may bring about marked benefit and retrogression 
of the metastases. 


West Virginia Medical Journal, Charleston 
28: 485-532 (Nov.) 1932 
Heart Disease in West Virginia. R. J. Condry, Elkins.—p. 485. 
Public Health Service, with Especial Reference to Milk Sanitation. 
H. S. Cumming, Washington, D. C.—p. 492. 
Pathologic Currents and Asthma. O. H. Bobbitt, Charleston.—p. 498. 
*Some Problems in Management of Goiter. W. C. Kappes, Huntington. 
—p. 501. 
Endocarditis. E. R. Logan, Omar.—p. 504. 
Hysterectomy Report. E. B. Tucker, Morgantown.—p. 508. 
Symptom Complexes from Nasal Accessory Sinusitis. A. P. Hudgins, 
Hinton.—p. 510. 
Present Day Hospital Problems. B. I. Golden, Elkins.—p. 514. 
Social Insurance: Counter Suggestions. E. H. Ochsner, Chicago.— 
p. 517. 


Management of Goiter.—Despite increasing knowledge of 
diseases of the thyroid there are still many troublesome problems 
in diagnosis, prognosis and treatment. Kappes presents some 
of these and gives suggestions as to their solution in diffuse 
goiter, toxic (exophthalmic) and nontoxic (colloid), and in 
nodular goiter, toxic and nontoxic. The author concludes that, 
in the majority of cases, diffuse nontoxic goiter is nonsurgical 
but requires long continued observation for evidences of 
untoward symptoms. The end-results in the diffuse toxic 
goiters are directly proportional to the correctness of the diag- 
nosis. Conservative (or stage) surgery in the diffuse toxic 
goiters of long standing and in cases of apathetic thyroidism is 
of paramount importance, if one is to keep the mortality rate 
low. Nodular goiter in any patient past adult life is surgical, 
if one is to prevent permanent cardiac damage, high mortality 
rates, malignant conditions and substernal projections. 


Wisconsin Medical Journal, Madison 
31: 746-819 (Nov.) 1932 


Treatment of Burns: Report of Two Hundred and Seventy-Eight Cases. 
S. J. Seeger, Milwaukee.—p. 755. 

Electric Burns. E. W. Miller, Milwaukee.—p. 759. 

Parenterally Administered Liver Extract in Pernicious Anemia. W. S. 
Middleton, Madison.—p. 763. 

Transurethral Resection of Prostate: Conservative Procedure for Relief 
of Prostatic Obstruction. G. H. Ewell, Madison.—p. 767. 

Syphilis: Appraisal of Additions to Treatment of Syphilis During Last 
Decade. M. J. Reuter, Milwaukee.—p. 768. 

Glimpses of Pioneer Wisconsin Health Work. H. E. Dearhoit, Mil- 
waukee.—p. 774. 

Medical Economics. W. G. Riopelle, Beaver Dam.--p. 779. 
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British Medical Journal, London 
2: 905-952 (Nov. 19) 1932 
*Tuberculosis of Larynx and Artificial Sunlight Treatment. st. ¢ 
Thomson.——p. 905. ¢ 
Radiotherapy of Carcinoma of Uterus, with Especial Reference 4, 

Roentgen Treatment. F. Voltz.—p. 907. 

Results of Treatment of Cancer of Cervix Uteri. A. Lacassagne.—p, 91) 

Surgical Treatment of Carcinoma of Cervix. V. Bonney.—p. 9)4. ~~ 

B. Diphtheriae, Gravis and Mitis. H. J. Parish, Elsie E. Wha: ey and 
R. A. O’Brien.—p. 915. 

Bacteria on Fruit. J. T. Smeall.—p. 917. 

Tuberculosis of Larynx.—Thomson states that in thirty. 
two favorable cases of tuberculosis of the larynx there were 
no striking evidences of benefit from light treatment: in only 
two or three some help from it may be claimed. Nor can jt 
be said that healing of laryngeal tuberculosis was hastened or 
that the course of light treatment in any way rendered subse- 
quent cure by the cautery more rapid or more certain. Quite 
as good results have been obtained, and just as swiftly, with 
voice rest, sometimes supplemented with the galvanocautery 
or artificial pneumothorax, and, in all cases, the sanatorium 
regimen. The whole picture of tuberculosis is so remarkably 
changed for the better under sanatorium conditions that many 
remedies that appear to be beneficial under ordinary hospital 
or home conditions are found to add nothing to the improye- 
ment wrought by hygienic living in unvitiated air. Hence the 
number of “negative observations” with many new remedies 
when tried in a sanatorium. Under other conditions it js 
possible that they may be of help—by suggestion if not other- 
wise. The constant medical supervision and control available 
at Midhurst has enabled the author to see the possible draw- 
backs, and even dangers, of light treatment if not carefully 
and regularly watched. Since his series was ended in Novem- 
ber, 1929, he has-continued to try light treatment in well 
selected cases, and his conclusion still is that, while it may 
appear to be of help in a few cases, it probably acts only by 
suggestion; that it is fraught with danger if not scrupulously 
supervised ; and that, on the whole, in patients in a well ordered 
sanatorium it is no addition to the treatment at present in use. 


Journal of Pathology and Bacteriology, Edinburgh 
35: 817-996 (Nov.) 1932 

Mouse Pathogenic Bacteria (Pneumococcus, B. Influenzae, and so on) 
of Upper Respiratory Tract: Their Relation to Acute Infectious 
Coryza. L. Hoyle.—p. 817. 

Specific Antibacterial Properties of Penicillin and Potassium Tellurite: 
Incorporating a Method of Demonstrating Some Bacterial Antago- 
nisms. A. Fleming.—p. 831. 

Hepatic Lesions Associated with Eclampsia and Those Caused by Raising 
the Intra-Abdominal Pressure. G. W. Theobald.—p. 843. 

Lysogenicity as Normal Function of Certain Salmonella Strains. F. M. 
Burnet.—p. 851. 

Extensive Melanism in Skeleton of Raia Maculata. W. F. Harper.— 
p. 865. 

Spontaneous Diseases Observed in Six Hundred Monkeys. R. W. 
Fairbrother and E. W. Hurst.—p. 867. 

Changes in Testes of Rats Kept on Diet Deficient in Vitamin A. Myra 
M. Sampson and V. Korenchevsky.—p. 875. 

Phagocytic Function of Leukocytes in Anemia. F. A. Knott and 
S. J. Hartfall.—p. 889. 

Case Illustrating Effects of Prolonged Action of Radium. Joan M. Ross. 
—p. 899 

Some Properties of Diphtheria Antitoxin in Serums of Animals of 
Different Species. Mollie Barr.—p. 913. 

Functioning Tumor of Islands of Langerhans. W. G. Barnard.—p. 929. 

Inflammation in Earthworms. G. R. Cameron.—p. 933. 


Lancet, London 
2: 1039-1090 (Nov. 12) 1932 
Suggestion, Hypnotism and the Will. W. Brown.—p. 1039. 
Surgery of Blood Vessels. W. Wheeler.—p. 1042. 

*Orthopedic Treatment in Poliomyelitis in Acute and Subacute Stages. 
A. H. Todd.—p. 1044. 
*Observations on Use of Alum-Toxoid as Immunizing Agent Against 

Diphtheria. J. C. Saunders.—p. 1047. 

Orthopedic Treatment of Poliomyelitis.—Todd believes 
that the actual means of splinting a patient with acute anterior 
poliomyelitis is of less importance than the observance oi correct 
principles. But in the earliest stage, and especially when pain 
is a striking feature of the case, plaster of paris is, in his opinion, 
unequaled. It is invaluable also in cases of trunk paralysis, 
for by its use plaster “beds” or casts can be made which fit 
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accurately, provide perfect rest and relaxation with 
id prevent deformity from unequal muscular pull. 
bed, made by a skilled orthopedic surgeon, is a 


the patient 
comfort, al 
A plaster 


omfortable splint. For the lower limbs the lightest possible 
C 


splints that are efficient are to be desired. They must hold 
the paralyzed joints in such a position as to afford the affected 
muscles rest and relaxation ; provided they do that, the less 
they enclose and constrict the parts the better. Light splints 
of duralumin are excellent, though more expensive than sheet 
ion; for many purposes the old-fashioned tin night-splint, 
made of tin plate and soldered together, has much to recom- 
mend it. Web bands and buckles are better than constricting 
handages as a means of attaching splints. How long rest and 
relaxation should be continued before massage and perhaps 
electrical treatment should " be begun 16-2 difficult question. 
Complete rest should be enforced till all pyrexia, pain, irrita- 
hility and malaise have disappeared; the patient should be 
showing signs of the desire to move and must have recovered 
irom the state of contented apathy before any attempt to add 
simulative treatment is made. If in doubt it is wiser to wait 
than to hurry; more harm is done by premature treatment than 
hy the lack of treatment, Probably no muscle that has suffered 
recognizable. paralysis should receive treatment other than 
relaxation within a month; usually the interval should be longer, 
and it may be as long as two or three months. Manual massage 
should be the first method of adjuvant treatment to be added; 
its object is to stimulate the circulation and maintain the tone 
of the paralyzed muscles. Electrical stimulation of paralyzed 
muscles must be carried out with extreme caution in the earlier 
stages of the disease; anything approaching strong stimulation 
would do incalculable harm by stretching the damaged struc- 
ture, perhaps irretrievably. Every contraction of a partially 
paralyzed muscle, whether in response to a voluntary or to an 
electrical stimulus, must be submaximal. Any attempt to get 
a contraction at all costs, by using a strong current if need be, 
is strongly to be deprecated. A patient will not do more than 
he can of his own free will; if subjected to an electrical current 
he may have no option; for this reason the author much prefers 
voluntary movements, under water if possible, to electrical 
treatment, in the early stages of convalescence. Even later, 
when electrical treatment can be used more freely, it is neces- 
sary to use it with circumspection for another reason: it is 
essential that the stimulus be applied to the paralyzed muscles 
and vessels only, and not to their opponents, otherwise deformity 
will be aggravated. For this reason indiscriminate treatment 
of a whole limb in an electric bath is usually contraindicated ; 
itis applicable only in those relatively rare cases in which all 
the muscles of a limb have been equally affected. In the 
majority of cases it is necessary for the affected muscles to be 
treated personally by the electrotherapist, and in all cases it 
is vital to use such a current as will stimulate the paralyzed 
muscles and not their opponents. To use such a strong current, 
in the hope of “waking up” a much paralyzed muscle, that it 
goes through to the opposing group, is to do double harm. 
Electricity, however, and massage have no place in the early 
treatment of acute poliomyelitis; at that stage there is one 
treatment and one only; namely, rest with relaxation. 


Alum-Toxoid in Diphtheria Immunization.—Saunders 
presents observations based on experience with 436 children 
treated with alum-toxoid and over 7,000 treated with toxoid- 
antitoxin. He considers alum-toxoid superior to toxoid- 
antitoxin in the prevention of diphtheria. It induces immunity 
more rapidly. In epidemic periods, when rapid induction of 
immunity is essential, alum-toxoid is the best antigen. When 
E the doses are properly graduated, the reactions caused by alum- 
toxoid are not more severe than those caused by toxoid- 
antitoxin, 


Medical Journal of Australia, Sydney 
2: 529-556 (Oct. 29) 1932 


“Intravenous Urography. A. F. Oxenham.—p. 529. 
Excretion Urography: Indications and Interpretation. 
hi -3a). 

Observations on Control of Diphtheria. A. R. Southwood.—p. 535. 
Achlorhydric Anemia as Cause of Pruritus Vulvae of So-Called Neurotic 
Origin, B. H. Swift—p. 541. 


Intravenous Urography.—Oxenham believes the time has 


R. J. Silverton, 


arrived when intravenous urography should be the standard 


method of examination of patients referred to the radiologist 
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and suspected of having any gross abnormality of the upper 
part of the urinary tract. The injected contrast medium pass- 
ing through the kidneys during its elimination clearly outlines 
these organs and enables their size, form and position to be 
most accurately determined. Further, since the injected medium 
is, as a rule, rapidly excreted by normal kidneys, the time of 
appearance and degree of density of the shadows furnish an 
indication of renal function. A series of urograms will afford 
an ocular demonstration of the dynamics of the upper part of 
the urinary tract. The author stresses that intravenous urog- 
raphy is not intended to displace the cystoscopic method of 
examination. Each is complementary to the other, one method 
alone often yielding insufficient information. The intravenous 
method of examination may be used as a routine prior to 
cystoscopy and ureteral catheterization. Intravenous urography 
has proved to be of particular value when, because of pathologic, 
anatomic or technical reasons, cystoscopy and ureteral catheter- 
ization cannot be satisfactorily carried out; for example, in 
some cases of vesical tuberculosis in the male, in certain cases 
of enlargement of the prostate, in some cases of stricture of 
the urethra and of profuse hematuria, and in the occasional case 
of ureteral obstruction in which the contrast medium cannot 
be injected beyond the block. It is of great value in children, 
especially in males. Intravenous urography has been disappoint- 
ing in the diagnosis of some acute types of renal infections 
without gross deformity. In cases of early tuberculosis of the 
kidney and in the intermittent types of hydronephrosis, it is 
liable to be misleading. Its scope also is definitely limited by 
the fact that satisfactory urograms are obtainable only when 
the renal function is good enough to secrete the radiopaque 
solution in sufficient concentration for the purpose of diagnosis. 


Achlorhydric Anemia.—Swift points out that one of the 
causes of pruritus vulvae of so-called neurotic origin is an 
achlorhydric anemia. The history of the pruritus often dates 
from a pregnancy. A blood examination should be done in all 
cases of pruritus vulvae in which no definite cause can be found. 
In the event of the hemoglobin being low, a test meal should 
be done for the presence of free hydrochloric acid. Gynecolo- 
gists and dermatologists see a number of patients with pruritus 
who have been seen by numerous physicians. The author 
suggests that this achlorhydric anemia be remembered as a 
common cause. 


Practitioner, London 
129: 521-640 (Nov.) 1932 


Some Aspects of Tonsillitis and Tonsillectomy in Gereral Medicine. 
R. Miller.—-p. 521. 

Treatment of Acute and Chronic Tonsillitis. 

*Complications of Common Cold as They Affect the Ear, 
Throat. A. L. Yates.—p. 546. 

Adenoids. F. P. Sturm.—p. 560. 

Prescription of Electric Hearing Aids of Pocket Type. 
—p. 573. 

Submucous Resection of Nasal 
p. 581. 

*Diagnosis of Carcinoma of Stomach, with Especial Reference to Lactic 
Acid. L. S. P. Davidson and A. Calder.—p. 584. 

Paraplegia and Malignant Disease in Childhood. F. J. Poynton and 
R. Lightwood.—p. 607. 

Prevention of Renal Complications Following Scarlet Fever. 
Peters.—p. 614. 

Modern Treatment of Fractures. 


J. F. O’Malley.—p. 531. 
Nose and 


H. M. Wharry. 


Septum in Children. M. Yearsley.— 


B. A. 
N. R. Smith.—p. 620. 


Complications of Common Cold.—Yates believes that the 
common cold is devoid of complications except in the following 
circumstances: 1. When the discharges are confined within a 
sinus or within the middle ear by reason of the swelling of the 
mucous membrane, which interferes with drainage. 2. When 
there is a secondary infection from contact with a person whose 
nose contains micro-organisms that are resistant to the 
natural destructive powers of the nasal mucus and thus live 
and multiply within it. 3. When the mucus in the nose is 
diluted either by nasal douching or by bathing. 4. When the 
common cold affects a person who is in ill health. The com- 
plications of the common cold are found: 1. Within the nasal 
sinuses ; diagnosed by the presence of pain and relieved in the 
early stages by cocainization of the nose and thus effecting 
drainage, and in the later stages by washing out the sinuses 
with liquid petrolatum. 2. Within the ear; acute otitis media 
is treated by efficient myringotomy (the sooner myringotomy is 
performed, the quicker the recovery). 3. Within the larynx 
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and bronchi; laryngeal and bronchial complications are treated 
by sprays of liquid petrolatum, which aid the cilia in conveying 
the excess of mucus through the trachea and the larynx. 


Carcinoma of Stomach.—A biochemical and quantitative 
bacteriologic investigation of the gastric contents in eighty 
cases of cancer of the stomach is presented by Davidson and 
Calder and compared with a control series of approximately 
1,000 test meals from normal persons and from patients suffer- 
ing from various diseases. From their study the authors con- 
clude that lactic acid has no specific relation to cancer of the 
stomach, for the following reasons: 1. It belongs to the 
fermentative type, as shown by chemical and _ polarimetric 
investigations and by quantitative bacteriologic methods that 
reveal a correlation between the amounts of lactic acid and the 
number of lactobacilli present in the gastric contents. 2. Lactic 
acid may occur in nonmalignant disease of the stomach and be 
absent in cases of gastric cancer. 3. Lactic acid may result 
from extragastric causes and arise in extragastric situations. 
Lactic acid occurs in from 50 to 70 per cent of gastric cancer 
cases and in approximately 5 per cent of patients suffering from 
all other diseases. Lactic acid production depends on the 
simultaneous occurrence in the stomach of a suitable hydrogen 
ion concentration and a delay in the gastric emptying time. A 
combination of these two factors is found ten times as often 
in cancer of the stomach as in all other gastric diseases. A 
positive lactic acid test, while not pathognomonic of cancer, is 
a helpful diagnostic sign. All patients in whom lactic acid can 
be demonstrated by qualitative tests should be regarded as 
potential gastric cancer cases until the diagnosis is disproved 
by careful radiologic investigation and an alternative explana- 
tion for the achlorhydria and stasis substituted. The authors 
discuss the importance of early diagnosis and they express the 
view that an improvement in this direction can be obtained 
only by an educational campaign and by the evaluation in 
proper perspective of the clinical history and the examination 
of the gastric contents by microscopic, chemical and bacterio- 
logic methods, supported when necessary by the use of the 
roentgen ray. 

South African Medical Journal, Cape Town 
6: 683-714 (Nov. 12) 1932 
*Vitamin A in Treatment of Pneumonia. A. J. Orenstein.—p. 685. 
Some Investigations into Vitamin A Content of Livers of Native Mine 
Laborers. F. W. Fox.—p. 689. 


*The Blood Pressure Problem. R. Scheffer.—p. 690. 
Chronic Gastritis. L. Mirvish.—p. 693. 


Vitamin’A in Treatment of Pneumonia.—Orenstein used 
764 pneumonia cases among male native mine employees as 
the subject of a therapeutic experiment, 375 of the patients 
being treated with a highly potent vitamin A preparation and 
389 acting as controls. The case mortality, repatriation and 
discharge rates were almost identical in the two groups. The 
average length of stay in hospital was also almost identical. 
The complications and sequelae encountered were practically 
the same in the two groups, and so were the concurrent diseases. 
The lung involvement encountered was approximately the same 
in the two groups. Termination by crisis was somewhat more 
frequent in the group treated with the vitamin A preparation. 


The Blood Pressure Problem.—Scheffer points out that 
in old age, as in later middle life, raised blood pressure can 
almost be considered an advantage. Old people whose blood 
pressure is high are much more energetic and useful members 
of the community than those in whom the pressure is low. 
Old people with blood pressures between 160 and 180 seldom 
complain, while those with blood pressures of 120 and less are 
always ailing. Provided the heart is regular, the pulse pressure 
is good and there is no uremia, the blood pressure will not cause 
trouble or require treatment. It is not the author’s intention 
to state that in old age the blood pressure is high or ought to 
be high. As a matter of fact, the formula 100 plus half the age 
in most normal cases does give the approximate pressure. 
There are, however, people in whom, at all ages, the pressure 
is normally high. These people will enjoy perfect health, pro- 
vided their pressure is not interfered with. They are the people 
who are easily changed into blood pressure hypochondriacs. 
They are the people who, in many cases, seem to enjoy “high 
blood pressure.” ‘ 
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Archives des Maladies de l’Appareil Digestif, Paris 
22s 937-1048 (Nov.) 1932 
Gallbladder and Cholesterol: Absorption or Secretion. G. | eWy.—p, 937 
*Essential Perivisceritis of Digestive Tract. J. Baumel anq G. “ate 
—p. 956. Ux, 
Perivisceritis of Digestive Tract—Under this , 
Baumel and Roux discuss the anatomoclinical syndro Ke 
- Pos : yndrome arising 
from a modification in the fixation of one or more segmens 
of the digestive tract. It is observed most frequently in peru 
between the ages of 20 and 35. The chief symptoms of peri, 
visceritis are loss of appetite, heartburn, flatulence aiter meals 
sometimes followed by vomiting (especially in patients wig, 
severe pyloric or duodenal adhesions) and pain in the right iliac 
fossa; these symptoms may be accompanied by constipation or 
diarrhea. The pain results from the functional activity of the 
organs, and its location depends on the organs involved. Head. 
ache is a frequent symptom. The general symptoms are |g 
of weight, asthenia and sometimes fever. Physical examinatigy 
reveals hyperesthesia of the solar plexus and pain in the ceo. 
appendicular region. In localized perivisceritis, the genera) 
symptoms are less severe. If the lesion is ceco-appendicular 
the digestive disturbances are chiefly gastric. The cecum i 
distinctly palpable and the zone of the appendix is painful, [y 
the appendiculoduodenal form the gastric symptoms are accep. 
tuated; there is pain at the pyloroduodenobiliary junction a; 
well as in the region of the appendix. In the rare, purely 
duodenal form there is a pyloroduodenobiliary zone of pain in 
addition to the hyperesthesia of the solar plexus found in all 
forms. Roentgenography of the digestive tract must supple. 
ment clinical examination. The stomach usually remains mobile 
but the pylorus often is immobile. Duodenal lesions predominate 
in the second segment and the affected segment is practically 
immobile; the bulb is usually deformed. LIleac stasis usually 
occurs only in the last loops of the ileum, and barium is some. 
times found there twelve hours after ingestion. It requires 
eight hours or more for the cecum to become opaque; all ora 
part of it may be almost immobile. The appendix is usually 
not visible. The syndrome is most often confused with chronic 
appendicitis. The chronically inflamed appendix is always 
accompanied by a defense reaction of the corresponding mu- 
cular plane, which contrasts strongly with the marked flaccidity 
of the right iliac wall and flank observed in perivisceritis. The 
diffuse pain of the latter is in contrast with the fixed, localized 
pain of chronic appendicitis. If the perivisceral reactions pre- 
dominate in the duodenal region, cholecystography, duodenal 
tubage and serial roentgenography may be necessary to rule 
out perivisceral reactions of biliary or ulcerous origin. Treat: 
ment should be medical at the outset and should be aimed a 
the prevention and cure of adhesions, and improvement of the 
general condition and the intestinal functions. For adhesions 
the authors advise serial injections of a 4 per cent solution of 
benzyl cinnamic ether. Heliotherapy and diathermy may le 
used simultaneously. Surgical intervention is indicated only 
in cases presenting acute intestinal occlusion at the outset and 
in cases which fail to respond to medical therapy and in whici 
general deficiency of the organism impends. Medical therapy 
should be resumed after intervention, and cure should not le 
expected in less than six months. 



































































Journal de Chirurgie, Paris 
40: 801-979 (Dec.) 1932 


Deltopectoral Approach to Shoulder. F.-M. Cadenat.—p. 801. 
Surgical Study of Severe Gastric Hemorrhages Due to Ulcer. P. Mallet: 


Guy and R. Peycelon.—p. 809. aa 
*Acute Abdominal Syndrome in Course of Purpura. J. Séneque and 


J. Gosset.—p. 828. 

Acute Abdominal Syndrome in Purpura.—Séneque and 
Gosset discuss the indications for surgical intervention in the 
acute abdominal syndrome of purpura, on the basis of 14 
cases collected from the literature. The syndrome consists 
pain, vomiting and melena. It usually appears in rheumatoid 
purpura and is most common in childhood and adolescence. It 
is usually preceded by a cutaneous purpuric eruption, but the 
latter may appear simultaneously or afterward or be lacking. 
Anatomically the syndrome is characterized by purpuric spots 
on the parietal peritoneum or the subserous wall of t 
intestine, appearing singly or merging to form a hematoma. 
Usually the hemorrhages are spontaneously resorbed, but some 
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simes the peri-intestinal hematoma produces an intussusception 
ymes *™ 
which may 


evolve’ toward perforation, or it may undergo 

-rosis resulting in perforation. In the absence of the cuta- 
one purpuric eruption, diagnosis of the typical uncomplicated 
‘hdomiial syndrome is impossible. If the pain predominates 
the periumbilical region and the right ileac fossa and the 
aes are not bloody, appendicitis is simulated. The syndrome 










may simulate an intussusception, especially if the peri-intestinal 
hematoma forms a palpable sausage-like swelling. Exploratory 
laparotomy may rule out appendicitis, intussusception or necrosis 





at the time of intervention but is no safeguard against the 
development of invagination or perforation at a later stage or 
during one of the usual recurrences of this syndrome. Among 
the cases studied, there were 110 with simple intestinal exudate, 
ten with the appendicular type of ; syndrome, sixteen with 
intestinal invagination and nine with gastric or intestinal 
perforation. The mortality in the forty operative cases was 
25 per cent, in the 105 cases in which operation was not 
performed, 12.1 per cent. Seven of thirteen cases of Invagi- 
nation were cured by intervention but four patients with 
simple exudate died following intervention. The authors think 
it is better to intervene than to let a gangrenous appendicitis, 
an invagination or a perforation pass unnoticed ; but it is impor- 
tant to reduce the purely exploratory laparotomies as much as 
possible by making use of roentgenography of the intestine with 
4 barium sulphate enema, as, aside from perforation, it is the 
fear of intussusception that determines intervention. 


Paris Médical 
22: 457-496 (Dec. 3) 1932 


Therapeutics in 1932. P. Harvier.—p. 457. 

Treatment of Benign Lymphogranuloma of Groin. M. Pinard.—p. 470. 
Gold Therapy in Tuberculous Rheumatism. A. Pellé.—p. 472. 

‘Nitritoid Crises Following Injections of Bismuth. E. Bertin and 
A. Breton.—p. 476. 

Hematologic Controls in Rheumatic Patients Treated with Gold. F. Coste 
and J. Bourderon.—p. 478. 

‘Treatment of Osteomalacia with Viosterol. 
—p. 485. 

Treatment of Lipoid Nephrosis. 




















J. Decourt and S. Kaplan. 





M. Bariéty.—p. 491. 





Nitritoid Crises Following Injections of Bismuth 






muth compounds, which may manifest itself clinically by all 
the minor accidents of anaphylaxis, exceptionally manifests 
itself by a nitritoid crisis, similar to that of arsphenamine 
intolerance. While this crisis occurs so rarely that in practice 
it may be considered nonexistent, the authors report a charac- 
teristic case merely as a medical curiosity; also one case of 
grip due to bismuth, with attacks of coughing. The production 
of the nitritoid crisis manifests itself about twenty minutes after 
the injection of the bismuth hydroxide by an attack of conges- 
tion with generalized erythema, a sensation of retrosternal bar 
and a continuous, short, dry cough. The temperature rises to 
38 C. (100.4 F.). In the grave forms there is relaxation of the 
sphincter muscles. The crisis recedes rapidly with the injection 
of epinephrine-morphine, or subsides spontaneously. 


Treatment of Osteomalacia with Viosterol.—Decourt and 
Kaplan state that the results obtained with viosterol therapy in 
osteomalacia up to the present time have been excellent and 
constant. From their own experience they report the beneficial 
results obtained in three cases of painful spinal osteoporosis 
which they regard as larval-forms of osteomalacia because of 
their clinical, roentgenologic and serologic character and 
response to viosterol. The cases concern three women between 
the ages of 60 and 70. The oral administration of from 3,000 
to 6,000 rat units, either alone or associated with calcium 
chloride, resulted in a total disappearance of the pain in the 
bones and improvement in the general condition within a few 
weeks. Renewed roentgenography practiced in one case showed 
a recalcification. A renewed serologic examination in a case 
with hypocalcemia showed a normal blood calcium content. 
The authors think that the activity of viosterol renders a precise 
posology necessary. Their own observations show that from 
5000 to 6,000 rat units may be administered for a long period, 
‘ven to aged patients, without untoward effects, if the medica- 
tion is interrupted from time to time. Harvier advises omitting 
It three times a week to avoid calcium intoxication. The strong 
initial doses should be reduced when it is only a question of 
Preserving results already achieved. It is advisable to look 
Periodically for signs of calcium intolerance such as albuminuria, 
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cylindruria, hyperazotemia, hypercalcemia and arterial calcifica- 
tion. The authors do not think that osteomalacia is purely an 
avitaminosis, but rather that it may result from several factors, 
such as insufficient calcium intake, vitamin deficiency, endocrine 
disturbances, disturbances of the chemicophysical equilibrium of 
the blood, and so on. Therefore administration of viosterol 
should be supplemented by administration of calcium; a well 
balanced diet should be given and the digestive function should 
be carefully controlled. 


Schweizerische medizinische Wochenschrift, Basel 
G2: 1093-1116 (Nov. 26) 1932 


Multiple Sclerosis Formerly and Now. R. Bing.—p. 1093. 
Legal Evaluation of Multiple Sclerosis. O. Veraguth.—p. 1099. 
*Renal Hematuria. R. Allemann.—p. 1104. 


Renal Hematuria.—Allemann points out that hematuria 
frequently develops suddenly without prodromal symptoms, and 
yet it may be the symptom of a serious disorder. If it con- 
tinues for days or even weeks, it may lead to severe secondary 
anemia ; but even the intermittent hematuria may be the symptom 
of a severe disorder. The author states that in case of renal 
hematuria one should not be satisfied with such diagnoses as 
arteriosclerotic hemorrhage, idiopathic hemorrhage, essential 
hematuria or angioneurotic hemorrhage. He admits that hyper- 
tension may be complicated by hematuria, just as it may be 
accompanied by hemorrhages in other organs, such as the brain, 
nose and retina, but he thinks nevertheless that the diagnosis 
of hypertension hematuria is as a rule only a probability diag- 
nosis. With increasing clinical experience one frequently finds 
a renal tumor to be the cause. The author thinks that hema- 
turia, even as the only symptom, necessitates the employment 
of all modern diagnostic aids, because he has observed that 
tumors which were treated immediately after the onset of the 
hematuria had a much more favorable prognosis than those in 
which the tumor was not recognized until after pain had set 
in. He cites reports from the literature which indicate that 
malignant tumors of the kidney may present a varying symp- 
tomatology, for instance of hepatic cirrhosis and cardiac myo- 
degeneration or of aplastic anemia. After a short discussion 
of the traumatic origin of renal hematuria, he points out that 
hematuria may be an early symptom of renal tuberculosis. He 
discusses congenital cystic kidney as the cause of renal hemor- 
rhages. The author considers ignipuncture combined with 
nephropexy as the most effective treatment of cystic kidney. 
He thinks that hematuria is a rare complication of appendicitis 
and that calculi of the renal pelvis or of the ureters are likewise 
only rarely the cause of hematuria. Many cases that are 
diagnosed as essential, idiopathic or angioneurotic hematuria, 
or as hematuria from an anatomically unchanged kidney, are 
frequently discovered to be caused by a focal glomerular 
nephritis. The author concludes with a discussion of the renal 
hemorrhages caused by hydronephrosis. 


Boll. d. Istituto Sieroterapico Milanese, Milan 
11: 661-748 (Oct.) 1932 


Adaptation of Bacteriophage to Horse Serum. A. Taddei.—p. 661. 

Histologic Alterations Caused by Living and Dead Tubercle Bacilli. 
Luisa Pozzi.—p. 677. 

Allergy in Staphylococcic Infections Treated with Autovaccines. P. 
Costantini.—p. 691. 

Experimental Culture of Tubercle Bacilli from Blood of Patients with 
Skin Diseases, According to Léwenstein’s Method. G. Cottini.—p. 703. 

Alleged Antianaphylactic Action of Cholesterol. R. Severi.—p. 719. 

*Phenol in Serodiagnosis of Syphilis. V. Nicoletti.—p. 729. 


Phenol in Serodiagnosis of Syphilis.—Nicoletti states 
that pure phenol or its alcoholic solution in the proportion of 
one to fifty, in nonanticomplementary concentrations, increases 
only in a negligible manner the anticomplementary power of 
lipoidal antigens. In the Wassermann reaction it is observed 
that doses of antigen, equal to doses of serum which normally 
do not give positive reactions, give them in the presence of 
phenol. Similarly, with the same quantity of antigen, dilutions 
of serum that normally are incapable of producing a positive 
reaction produce it in the presence of phenol. ‘This reinforcing 
effect of phenol is observed in the first period of the reaction 
(period of fixation). The greater sensitivity which phenol con- 
fers on the Wassermann reaction is specific, as demonstrated 
by the observations in 900 clinically recorded serums, both with 
and without the use of phenol. The reinforcing effect of phenol 
is concerned with the zunal precipitation according to Kodoma 
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and is not concerned with Miiller’s conglobation reaction II. 
The author maintains that nothing definite can be said about 
the mechanism of the reinforcing effect of phenol, all the theories 
presented on the subject up to the present being unacceptable. 
The author attributes to phenol a catalytic action in reactions 
between antigens, lipoids and related antibodies; these are 
perhaps secondary effects, less important and less specific. The 
author concludes that by observing suitable technical measures, 
phenol can be used to advantage in the Wassermann reaction. 


Gazzeta degli Ospedali e delle Cliniche, Milan 
53: 1537-1568 (Dec. 4) 1932 

Heart Fatigue in Relation to Occupation. G. Mauro.—p. 1537. 
*New Method of Investigation of Patellar Reflex. G. Carbognin.—p. 1549. 

New Method of Investigation of Patellar Reflex.— 
Carbognin reviews the literature and the methods of eliciting 
the patellar tendon reflex. He advocates a new technic wherein 
the patients are examined while somnolent during the rest hour 
of the afternoon or at night. The author’s objective is to have 
complete relaxation of the muscles and a twilight consciousness 
before percussion. Consequently he allows his patients first of 
all to fall sound asleep, after having warned them that on 
being awakened they have to relax and simulate sleep, if com- 
plete somnolence is not possible. The experiments were made 
from July to September, during which time the patients slept 
with little covering and consequently felt no arousing sensation 
of cold on being awakened, or in pajamas with the trousers 
pulled back over the knee. The patients slept in the dorsal and 
the lateral recumbent positions. In the former the author 
gently placed the left hand below the popliteal region and raised 
it; after the patient awakened and fell into somnolence, the 
author percussed the tendon. In the lateral position the legs 
were crossed; the author raised the overlapping leg to a suitable 
angle and, when the patient fell into somnolence, he percussed 
the tendon. The author compares the results of the intensity 
of the reflex action obtained in conscious patients with those 
obtained in somnolent patients. In the latter he has always 
found greater intensity and regularity of the reflex, and never 


diminution. 


Archivos Arg. de Enf. del Ap. Digest., Buenos Aires 
8: 5-143 (Oct.-Nov.) 1932 

Stenosis of Third Portion of Duodenum Caused by Lymphosarcoma. 
T. Castellano, J. M. Allende, C. Verde and C. Nufiez.—p. 5. 

Clinical and Experimental Study on Painful Abdominal Crisis of 
Anaphylactic Nature. P. Alessandrini and P. M. Re.—p. 19. 

Extrarenal Hyperazotemia Associated with Hypochloremia in Course of 
Acute Diseases of Liver. B. Varela Fuentes and P. Rubino.—p. 31. 

Results of Surgical Treatment of Cancer of the Stomach. R. E. Dénovan 


and A. Cibils Aguirre.—p. 55. 
*Treatment of Coccygodynia. A. Yodice.—p. 73. 
Profuse Hemorrhage from Duodenal Ulcer: Case. R. E. Dénovan.— 


p. 83. 


Treatment of Coccygodynia.—Yodice says that coccy- 
godynia is not frequently observed. Surgical interventions and 
alcohol injections of the sympathetic nerves have been used in 
the last few years to relieve the pain. The author reports satis- 
factory results in two cases from the use of injections of a 
5 per cent solution of quinine and urea. The injections are 
performed as follows: The patient is placed in the genupectoral 
position. The skin of the coccygeal region is disinfected with 
alcohol and tincture of iodine. With the forefinger introduced 
in the rectum and the thumb placed externally on the coccygeal 
region, the point in which the pain is more severe is located. 
From 3 to 5 cc. of the solution is slowly injected into this point. 
The injection is made from the outside (not through the anus) 
with a needle 6 or 8 cm. long, so as to reach the coccyx. The 
injection is repeated after five, six or seven days. The injec- 
tions are given at differeat points of the coccygeal region in 
order to bring the entire coccyx in direct contact with the solu- 
tion. During the injection the patient complains of intense 
pain, which disappears after a few minutes. The pain of the 
syndrome abates and disappears entirely after three or four 
injections. No fecurrence of the pain*is observed after the 
treatment. The author believes that the method is better than 
methods previously reported. It gives just as satisfactory 
results as those given by alcohol injections of the sympathetic 
nerves, without having the disadvantages of the latter method. 
The injection of quinine and urea solution is harmless, and no 
local inflammatory reaction follows the injection. 


Archiv fiir Gynikologie, Berlin 
151: 441-709 (Nov. 22) 1932 


Spatial Visualization in Obstetrics. H. Sellheim.—p. 441, 
*Pernicious Anemia of Pregnancy. M. Bolaffio.—p. 465. 
Reconstruction of Roentgen Pictures, Means for Scientific Knowled 
and Didactic Progress. W. Liepmann.—p. 534. Sdge 
Significance of Roentgenologic Examination of Sella Turcica for Eval 
tion of Disturbances in Sexual Functions of Woren. 0. Bokel = 
—p. 546. aaa 
*Changes in Pancreas During Pregnancy in Human Beings an, : 
oc —_—-.<. ee 
Cysts in Vaginal Wall of Three Fetuses Aged from 3 to 5 Month 
R. Meyer.—p. 576. — 
Essential Errors in Determination of Size of Conjugata Vera by Means 
of Roentgenography of Pelvis in Profile. F. A. Wahl.— p. 587 ss 
Mechanisms of Sacro-Iliac Articulation and Its Significance in (Op 
tions for Widening of Pelvis. F. A. Wahl.—p. 593. and 
Lymphocystofibroma of Uterus. H. Dworzak.—p. 601. 


“Action of Radium on Vital Organs (Heart, Lungs, Liver), on Structure 
and Function of Female Genitalia and on Offspring. J. Granzow— 
p. 612. gis 
Influence of Ultraviolet Rays on Cholesterol Metabolism. R. Hubert 
—p. 681. : 


Hormonal Sterilization of Women: Action of Prolan on Ovaries. A 

Mandelstamm and W. K. Tschaikowsky.—p. 686. a 
Is Capacity to Decompose Exogenous Creatine a Specific Reaction of 

Sexually Mature Organism? O. Mithlbock and C. Kaufmann. —p. 706 

Pernicious Anemia of Pregnancy.—Bolaffio points oy 
that in the German literature a relatively small number of cases 
of pernicious anemia of pregnancy have been reported, although 
he himself has seen more than forty cases. However, he reports 
only the thirty-seven cases in which he actually made hemato- 
logic observations. The majority of these cases were reported 
in the Italian literature in 1924, 1926 and 1928, but he reviews 
briefly the histories of all these cases and then presents a 
general discussion of their clinical aspects. The hematologic 
examination revealed an enormous decrease in the number of 
erythrocytes, running to less than one million in many cases, 
The color index was increased in the majority of cases. Ina 
few it was less than 1 at the first test, but it generally increased 
with the further decrease in the number of erythrocytes. The 
author emphasizes, however, that in the anemia of pregnancy 
the high color index is not as early a symptom as is usually 
the case in cryptogenic pernicious anemia occurring outside oi 
pregnancy. He discusses the course, etiology, prognosis and 
treatment of the pernicious anemia of pregnancy, and he stresses 
the following points: In pregnant women, a lability of the 
blood status may develop, which, in addition to changes in the 
physicochemical behavior and composition of the plasma, 
becomes manifest in oligocythemia and oligochromemia. The 
basis of this is a constitutional predisposition of the bone 
marrow and some pathologic conditions such as heart diseases, 
malaria, syphilis and acute infections, but particularly a certain 
inertia of the incretion of the stomach that stimulates blood 
formation, while the disintegration of the blood is increased as 
a result of the placentar metabolism. Pernicious anemia oi 
pregnancy is the extreme result of this condition, in which the 
maternal as well as the fetal hematopoiesis is characterized by 
a flooding out of many young and embryonal erythrocytes, but 
the fetal blood formula differs from the maternal by the absence 
of megaloblasts and by the normal or superior number oi 
erythrocytes compared to the greatly decreased number of 
erythrocytes in the mother’s blood. In its nature, that is, in 
the deficiency of the hormone that stimulates blood formation, 
pernicious anemia of pregnancy is identical with cryptogenic 
pernicious anemia. It differs from the latter only in the site 
of its primary cause, which is probably the placenta, and 
occasionally in unessential hematologic characteristics. The 
increased hemolysis of pernicious anemia of pregnancy can be 
arrested and the decreased and pathologic blood regeneration 
can be led into normal channels by liver therapy, just as cai 
be done in the cryptogenic pernicious anemia. Liver therapy 
is the only measure that has made it possible to bring the 
pregnancy to term under these conditions. Interruption ° 
pregnancy can be resorted to, and this measure is advisable 
because there is usually a considerable exacerbation during the 
puerperium, but cases that appear hopeless may sometimes be 
saved by large blood transfusions. Anemia may recur in subse- 
quent pregnancies, but the relative rarity of a recurrence and 
the efficacy of modern therapy make sterilization unnecessary. 

Changes in Pancreas During Pregnancy.—On the basis 
of histologic studies on the pancreas of nongravid and ot gravid 
animals, and of women who died during or shortly after 4 
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pregnancy, Rosenloecher states that the islands of Langerhans 
increase and enlarge during pregnancy. The number of the 
insular epithelia also increases. The parenchyma shows changes 
of the epithelia and their nuclei and an increase in the zymogen 
granules. Thus, in the pancreas during pregnancy considerable 
changes occur in the insular ‘apparatus as well as in the 
parenchyma. These histologic studies seem to indicate also 
that the increased and maximal functional activity takes place 
during the middle period and toward the end of gestation and 
then, perhaps before parturition, gradually begins to decrease 
again. 

Action of Radium.—Granzow reports the effect of radium 
irradiation on the heart. He made experiments on eighty-nine 
female guinea-pigs, some of which were pregnant. In some 
animals all the rays of the concentrated radium preparation 
were applied to the precordial region, while in others they were 
largely screened off by lead protectors. The average survival 
of the animals was 140 days. Anatomic changes that could 
be traced to the action of the radium rays were demonstrable 
in the heart, lungs and liver. The impairment of the heart 
consists in a degeneration of the myocardium, and frequently 
there is also a pericarditis. The lungs show degeneration of 
the respiratory epithelium, the bronchi, the vessels, the connec- 
tive tissue and the pleura. Moreover, the lung is involved by 
the disturbance of the cardiac circulation and by inflammatory 
complications. The liver shows necrosis of the parenchyma, 
vascular impairment and also the effects of the disturbance of 
the cardiac circulation. The spleen presents no direct results 
due to the circulatory upset but occasionally there are signs 
of engorgement of cardiac origin. The described injuries of 
the organs are largely independent of the radium doses. More- 
over, filtration of the radium preparation and an _ existing 
gestation have no influence on the development of the injuries. 
The severity of the injury of the pectoral muscle of the left 
side (to which the rays were always applied) does not run 
parallel with the myocardial impairment. Anatomic changes in 
the ovaries, namely, destruction of ova and of follicles and 
diminution in their number, were noted in two thirds of the 
animals. These changes are not specific for radium, and 
primary as well as secondary follicles were destroyed. Presence 
or absence of gravidity and dosage and filtration of the radium 
rays had no influence on the severity of the ovarian disturbances. 
The functional impairment of the genitals often became mani- 
fest in sterility and, in case of conception, abortion followed in 
two thirds of the cases. The full term offspring showed 
increased mortality, but abnormalties or deformities were not 
observed in the offspring. 


Deutsche medizinische Wochenschrift, Berlin 
5S: 1827-1868 (Nov. 18) 1932 
*Psychiatric Experiences on Interruption of Pregnancy and Sterilization. 

H. W. Maier.--p. 1827. 

Fate of Diabetic Patients. H. E. Biittner.—p. 1832. 
= Aorta and of Aortic Valves. G. Katz and M. Bodenstein. 
Madinaal Mobility of Knee in Children. M. Béhm.—p. 1835. 

—— — in Gonorrheal Diseases. E. Langer and A. Proppe. 

—p. 1837. 

Technic of Blood Transfusion. E. Unger.—p. 1838. 

Interruption of Pregnancy and Sterilization. — Maier's 
report is based on the experiences gathered in the course of 
twenty-five years by the psychiatric clinic in Zurich. Sum- 
ming up these experiences, he says in regard to the interrup- 
tion of pregnancy that for medical, ethical and psychologic 
reasons the legal protection of developing life cannot be dis- 
pensed with. In exceptional cases, interruption may be resorted 
to in compliance with the wish of the pregnant woman (or 
her guardian) if the completion of the pregnancy would endan- 
ger the life of the woman or would permanently impair her 
health (medical indication) or if the impregnation was a 
criminal act; that is, when it was done without the consent 
of the woman as for instance, in rape of young girls still of 
the protected age, or of idiots and mental defectives. In 
determining the medical indication, one should take into con- 
sideration not only a definitely defined disease condition but also 
the entire somatic and psychic constitution of the woman. The 
eugenic elements alone are rarely decisive in determining the 
advisability of an induced abortion; in some instances, however, 
account may be taken of them together with other factors. 
The social condition as such is no indication for an interruption 
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of pregnancy, but its influence on the health and particularly 
on the psyche of the patient should be given due weight when 
the resistance of a gravida with heart disease or with tubercu- 
losis is evaluated. Whenever subsequent pregnancies would 
involve the same danger as the existing one, sterilization 
should be combined with the abortion. In regard to steriliza- 
tion, the author states that removal of the generative glands 
is indicated only in rare cases of men who have a record of 
incorrigible sexual criminality. The intervention should be 
made only on the basis of a psychiatric decision given after 
observation in an institution. Sterilization by ligation of the 
excretory ducts of the sex glands is indicated in certain physi- 
cal ailments and in certain mental defects, particularly for 
eugenic reasons, provided the expert testimony of two physi- 
cians maintains that a defective progeny is likely. The legal 
regulations should be such as to exclude legal action if there 
are sufficient indications for the intervention. The author con- 
siders as inadvisable legal regulations that make sterilization 
obligatory. 

Local Vaccination in Gonorrheal Diseases.—According 
to Langer and Proppe, the complications of gonorrhea rarely 
yield to local therapy alone and for this reason treatment with 
gonococcic vaccines has been resorted to. As a rule the vac- 
cines were introduced intravenously or subcutaneously, but 
recently the idea has gained ground to administer the vaccine 
near the disease focus. The authors employed this local vac- 
cination in fifty-one women, twenty-one of whom are still 
receiving treatment. Vaccination of the portio vaginalis was 
resorted to in chronic cases in which gonococci persisted in 
spite of local therapy and subcutaneous vaccination. The injec- 
tions are begun with small doses of from 0.1 to 0.2 cc., yet 
even these doses sometimes cause severe reactions, and for this 
reason ambulatory treatment cannot be given. The injection 
is repeated after the reactions have subsided; that is, every 
third or fourth day. Local vaccination was done also in 
gonorrheal disorders of the vulvovaginal glands and in rectal 
gonorrhea. In the case of the vulvovaginal glands the reaction 
is less severe and from 0.2 to 0.3 cc. of the vaccine may be 
administered. On the basis of their observations, the authors 
conclude that local vaccination is superior to intravenous or 
subcutaneous injections of gonococcic vaccine. 


Deutsches Archiv fiir klinische Medizin, Berlin 
174: 221-340 (Nov. 22) 1932 
*Seminoma: Clinical and Histologic Aspects. H. Magendantz, F. Strieck 
and E. Miller.—p. 221. 
Hereditary Osteopsathyrosis. R. Cronental.—p. 228. 
*Clinical Aspects of Gonorrheal Disorders of Joints. R. Gantenberg and 


A. Sandmann.-——p. 238. 

Electrocardiographic Studies in Acute Infectious Diseases. F. S. P. 
van Buchem and L. P. Daniels.—p. 250. 

Electrocardiographic Observations in Acute Rheumatism. P. Lukomski. 
—p. 268. 

Labile Blood Pressure and Sympathetic Nervous System. M. Werner. 
—p. 289. 

Mottling and Its Causes in Pulmonary Roentgen Picture Made While 
Person is Standing on Head. F. Kuhlmann.—p. 300. 

Treatment of Psychotic Conditions During Hypertension. E. Gripwall. 
—p. 305. 

*Cholesterol Content of Blood in Course of True Nephrosis: Its Relation 
to Development of Edema. F. Port.—p. 312. 


Seminoma.— Magendantz and his associates report the 
clinical histories and the histologic aspects of two patients 
with seminoma. The clinical report is noteworthy because, 
in the beginning stage, the seminomas could be influenced by 
irradiation, while later the ray susceptibility disappeared 
entirely. The operative removal of a testicular tumor should 
be followed by irradiation, and the patients should be examined 
again from time to time. Histologic examination revealed 
that the seminoma metastases are large celled, epithelial tumors, 
usually of alveolar structure, and that it is probable that they 
are derived from the sperm-forming testicular epithelium. 

Gonorrheal Disorders of Joints.—Gantenberg and Sand- 
mann report their observations in ten cases of gonorrheal 
arthritis. They found that a constitutional predisposition is 
involved in gonorrheal arthritis just as in nongonorrheal 
articular disturbances; that is, there may be a predisposition 
for infections of the upper air passages and of the lymphatic 
ring of the pharynx, and a lymphatic constitution, asthma or 
tuberculosis. It is pointed out that a nonspecific infection of 
the pharyngeal lymphatic ring or of the upper air passages is 
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probably in many instances a factor that prepares the way 
for the gonorrheal arthritis. In the majority of cases the 
gonorrheal arthritis begins as a polyarticular disorder, and 
the authors think that the older theories, which considered 
the monarticular site as a differential diagnostic factor, are 
no longer tenable. The clinical, the anatomopathologic and the 
roentgenologic aspects reveal certain typical stages of gonor- 
rheal arthritis, which develop consecutively in the monarticular 
as well as in the polyarticular forms. The treatment of gonor- 
rheal arthritis should always be begun with a vigorous sali- 
cylate therapy. Treatment with gonococcic vaccine is the 
method of choice, but good results have been obtained with 
intravenous injection of colloidal silver preparations. Of the 
local treatments of the joints, Bier’s stasis is the most effec- 
tive and, after the severe, acute manifestations have subsided, 
paraffin packs can be tried. 

Cholesterol Content in Nephrosis.— Port demonstrates 
that an increase in the cholesterol content of the blood is a 
cardinal symptom of true nephrosis and that it is present in 
all stages. The increase does not subside until after complete 
cure, and even then the blood cholesterol is still increased 
occasionally. The cholesterol content shows considerable fluc- 
tuations in the course of the nephrosis: a decrease indicates 
improvement and an increase signifies exacerbation. There is 
a certain, although not an exact, parallelism between the 
cholesterol content of the blood and the severity of the edemas. 
The cholesterol content has to be relatively high (from 400 
to 500 mg. per hundred cubic centimeters) before edema becomes 
manifest. If the cholesterol content is below this level, only 
latent edemas develop. The increase in the cholesterol con- 
tent of the blood and the edemas have probably the same cause 
and true nephrosis is a systemic disorder. In edemas of car- 
diac origin the blood cholesterol is not increased, and this 
indicates a different pathogenesis for nephrotic and cardiac 
edemas. 


Klinische Wochenschrift, Berlin 
11: 1937-1976 (Nov. 19) 1932 


Experimental Foundations and Results of Regeneration Theory of Tumor 
Formation. B. Fischer-Wasels.—p. 1937. 

Muscular Cycle of Human Uterus. G. K. F. Schultze.—p. 1942. 

Influence of Anions of Hofmeister’s Series on Diuresis. W. Moraczewski, 
S. Grzycki and E. Hamerski.—p. 1945. 

Action of Epinephrine on Lactic Acid in Blood. J. A. Collazo and 


J. Puyal.—p. 1947. 
*Demonstration of Tubercle Bacilli in Circulating Blood. A. Axen.— 


p. 1949. 

*Demonstration of Methemoglobinemia by Intradermal Injection of His- 
tamine. W. Feuereisen and O. Klein.—p. 1952. 

Striking Localization of Parasites in Lung of Monkey: Resemblance to 
Tuberculous Diseases in Lung of Human Beings. P. Schmidt-Weyland. 
—p. 1952. 

Artificially Produced Tumors of Bladder. S. Perlmann and W. Staehler. 


—p. 1955. 
Compensation in Drug Addiction. S. Hirsch.—p. 1956. 
Criticism of Determination of Iodine Content of Blood. W. Mobius. 


—p. 1959. 
Changes in Protein and Water Economy During Rarefaction of Air: 
Modification by Administration of Carbohydrates. H. Elias and 


H. Kaunitz.—p. 1959. 
Genesis of Death in Status Thymicolymphaticus. G. L. Waldbott.— 


p. 1960. 
Group Specific Differentiation of Placental Organs. E. Witebsky and 


H. Reich.—p. 1960. 

Tubercle Bacilli in Circulating Blood.—Axen calls 
attention to the discrepancies in the results of the culture of 
tubercle bacilli from the blood obtained by Lowenstein and by 
others, and states that in his own studies on this problem he 
likewise noted differences. In progressive experimental tuber- 
culosis in guinea-pigs, the blood culture does not even reveal 
an intermittent bacillemia, much less a continuous one, and the 
author consequently rejects the occurrence of a permanent 
bacillemia in experimental tuberculosis in guinea-pigs. Tests 
on the blood of human beings with tuberculosis as well as with 
other diseases, in which Lowenstein frequently obtained posi- 
tive results with his blood culture method, gave negative 
results; that is, the tubercle bacillus was not detectable in the 
circulating blood. Even in a case of generalized tuberculosis, 
neither intermittent nor permanent bacillemia was demon- 
strable. In a small number of surgically removed tonsils, the 
cultural demonstration of tubercle bacilli was likewise impos- 
sible, although Lowenstein had reported positive results in tests 
on tonsils. The author thinks that the difference between 
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Loéwenstein’s results and those of other authors cannot b 
ascribed entirely to mistakes in the technic or to evential 
differences in the condition of the nutrient medium, :he more 
so since the nutrient medium prescribed by Lowenstein j, 
excellently suited for the culture of the tuberck bacillus 
although it does not surpass some other culture mediums 
(Petragnani) that are employed in laboratories. The author 
in conformity with the majority of other investigator. rejects 
as at least too premature the view that this method oi culture 
of the tubercle bacillus from the blood is of the same signif. 
cance for the clinic as, for instance, the Wassermann reaction 
Demonstration of Methemoglobinemia.—Feuere sey and 
Klein point out that the various factors which influence the 
permeability of the capillary wall also produce an abnormal 
permeability of the capillaries for pigments. It has been found 
that this permeability for pigments can be utilized for diag. 
nostic purposes, particularly with the aid of histamine. Siew 
former investigations had shown that intradermal injection of 
histamine reveals even a slight increase in the bilirubin cop. 
tent of the blood, the authors reasoned that the presence or 
increase of other derivates of the blood pigment should like. 
wise be demonstrable by means of the intradermal injection of 
histamine. They proved this in a case of methemoglobinemia 
resulting from poisoning with potassium chlorate. The wheal 
produced by intradermal injection of histamine became dark 
reddish brown, almost black, within a few minutes, and spec- 
troscopic examination of the pigment in the wheal revealed 
that it was methemoglobin. Under the influence of continuoys 
drop infusion the methemoglobinemia receded again. The 
authors consider this method of demonstrating methemoglo- 
binemia by the histamine wheal particularly helpful in cases 
in which anuria has already set in and in which the demon- 
stration of methemoglobin in the urine is not possible. 


Miinchener medizinische Wochenschrift, Munich 
79: 1905-1946 (Nov. 25) 1932 
After-Treatment of Carcinoma in Gynecology. F. von Mikulicz.—p, 1905, 
Ectoscopy in Abdominal Diseases. B. Thom.—p. 1909. 
Food Poisoning with Ergot (Ergotism). E. Leschke.—p. 1912. 
Cerebral Apoplexy. W. Schultz.—p. 1915. 
*Allergic Asthmatic Bronchitis as Early Symptom of Infiltrative Pulmo- 

nary Tuberculosis. C. Péhlmann.—p. 1916. 

Culture of Tubercle Bacilli from Blood According to Léwenstein. A. 

Dimtza and H. Gutscher.—p. 1917. 

Gastro-Enteritis and Its Sequelae. K. Gutzeit.—p. 1920. 
*Modification of Chronic Arthritis and of Spondylitis Deformans by Fever 

Therapy. K. Horn.—p. 1922. 

Experiences with Silicic Acid-Chlorophyll Therapy in Patients with 

Pulmonary Tuberculosis. Reichelt.—p. 1924. 

Influence of Long Wave Length Irradiation on Sexual Region. Axmann. 

—p. 1925. 

How to Seal Tubes for Shipping Specimens of Blood or Cerebrospinal 

Fluid for Wassermann Reaction. F. Koch.—p. 1925. 

Allergic Asthmatic Bronchitis as Symptom of Tuber- 
culosis.—Pohimann states that he observed a number of tuber- 
culous infiltrates that at first showed the symptoms of pure 
although mild forms of bronchial asthma or of a spastic 
asthmatic bronchitis. The anamnesis of these patients did not 
reveal asthma or other allergic disturbances in themselves or 
in their families and, during the further course of the tuber- 
culosis, they were free from asthmatic disorders. The author 
considers this ample proof that in these patients the asthmatic 
bronchitis did not accidentally concur. with the tuberculous 
pulmonary infiltration. After giving the clinical histories o! 
three patients, he states that allergic asthmatic conditions may 
be produced by a tuberculous early infiltrate as well as by 
infiltrative exacerbations around old tuberculous foci. The well 
known difficulties in the physical diagnosis of early infiltrates 
are intensified in these asthmatic manifestations by the pul- 
monary emphysema, which makes demonstration of dense foci 
by percussion almost impossible even for the experienced examl- 
iner. It is advisable to verify the erythrocyte sedimentation 
speed in every case of asthmatic bronchitis, because in the 
patient with true asthma the sedimentation speed is generally 
much retarded, so that a normal sedimentation speed generally 
indicates other disturbances. If the sedimentation speed is 
increased, the patient with asthmatic bronchitis should be sub- 
jected to roentgenoscopy and the sputum examined. The 
recognition of these forms of asthmatic bronchitis as early 
symptoms of an acute infiltrative pulmonary tuberculosis 's 
of significance not only because the tuberculous infiltrate ma) 
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quire collapse therapy but also because the treatment directed 
coat spastic bronchitis alone (potassium iodide) may exert 
yA unfavorable influence on the tuberculosis. 

Fever Therapy of Chronic Arthritis and of Spondy- 
litis Deformans.—Horn employed a preparation consisting of 
fever-inducing substances from nonpathogenic bacteria. Fever 
therapy in chronic nongonorrheal arthritis and in spondylitis 
deformans (1) changes the chronic inflammatory processes of 
the joints into acute ones with a better healing tendency as 
a result of the acidosis produced by it, (2) aids and stimulates 
the natural defense mechanisms of the organism by stimulating 
the bone marrow, and (3) produces a slight flooding out of 
leukocytes as the essential defense mechanism of the organism. 
The results obtained by the author with fever therapy are 
shown in the description of five cases. Two of the patients 
had spondylitis deformans, one had a chronic inflammation of 
the small vertebral joints, another had a primary chronic pro- 
gressive rheumatic polyarthritis of the elbow and shoulder 
joints, and the other had a secondary chronic rheumatic poly- 
arthritis of the proximal joints of the fingers and of the wrist 
joints. The therapeutic action of fever is proved by the fact 
that this was the only treatment at the time and that these 
cases had been refractory to the usual therapeutic measures. 
The severe ankylosis of the vertebral joints persisted of course 
aiter the fever therapy, but the pains disappeared and a patient 
who for months had been bedfast was again able to walk. In 
the other cases the pains likewise disappeared and the motility 
of the joints improved greatly. 


Virchows Archiv. f. path. Anat. u. Physiol., Berlin 
287: 1-276 (Nov. 19) 1932. Partial Index 
Apparatus for Preparing Specimens for Museum. S. Mahrburg.—p. 1. 
Production of Deformities in Bird Embryos by Centrifugation of Eggs. 
V. Papilian and A. Nana.—p. 5. 
Transposition of Large Vessels: Case. L. Kettler.—p. 10. 
So-Called Plant Cancer and Its Metastases: Comparison with Animal 


Tumors. H. Hamdi.—p. 29. ; 
Pathogenesis of Ovarian Cancers of Especial Structure. Alice Blau. 
—p. 34. ; 
Myoblastic Tumors (‘“‘Myoblastic Myomas’’ Abrikossoff). R. Meyer. 
—p. 55. 


Metastasizing Angiosarcoma. H. Beitzke.—p. 82. 

*Chorio-Epithelioma During Pregnancy with Tearing of Uterus. E. Stéckl. 

—p. 90. 

Soul cae Studies on Cancer Cells and Plasma Cells. 

—p. 109. 
ediethecians and Pathologically Changed Tissues. 

Jovanovic and X. Chahovitch.—p. 126. 

Thorium Demonstration in Tissues. W. Gerlach.—p. 135. 

*Changes on Palatine Tonsils in Course of General Infection: ‘Hema- 

togenic Tonsillitis.” C. Krauspe.—p. 139. 

Chorio-Epithelioma During Pregnancy. — After calling 
attention to the unique position that chorio-epithelioma takes 
among the other malignant tumors, Stdéckl emphasizes the 
difficulties of the diagnosis. He discusses the various theories 
of pathogenesis, particularly that of Bostroem, who considers 
chorio-epithelioma as a malignant neoplasm of purely maternal 
origin. An involvement of the maternal tissue in chorio- 
epithelioma has also been mentioned by Nevinny and in a 
number of other reports of recent years. Because the author 
considers it advisable to investigate this problem further, he 
gives a detailed description of a case that recently came under 
his observation. In a woman, aged 34, a malignant atypical 
chorio-epithelioma caused rupture of the uterus during the 
sixth month of pregnancy. The changes in the blood vessels 
of the uterine musculature indicate an involvement of the 
maternal tissues. The theory of a purely fetal origin of the 
chorio-epithelioma and of the trophoblastic epithelium does not 
seem to correspond to the facts. The author found a complete 
analogy between his microscopic pictures and the results 
obtained by Bostroem and Nevinny. In the reported case the 
mesenchymal proliferation of the uterine musculature and espe- 
cially of the vascular walls was caused by a serious systemic 
disease; namely, by syphilis. For this reason the author sug- 
gests that in the future the causal relations between syphilis 
and chorio-epithelioma should be given consideration, particu- 
larly when the chorio-epithelioma is detected during pregnancy. 
He points out that theoretical considerations on the basis of 
anatomic and of biologic observations in chorio-epithelioma 
indicate the possibility of a hypophyseal origin, 

Hematogenic Tonsillitis—Krauspe examined the palatine 
tonsils of eleven children and fourteen adults who had died as 
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the result of generalized bacterial infections. In the majority 
of cases, especially in the children, a hematogenic involvement 
of the tonsils was demonstrable. Streptococcic infection was 
predominating in the children, and in these cases extensive 
inflammatory changes were noted, particularly in the blood 
vessels of the follicles and in the subepithelial capillaries. The 
changes showed all degrees of severity, from slight perivascular 
inflammations to extensive suppurations and necroses. In 
severe cases there existed follicular abscesses and necrotic sup- 
purative inflammations of the crypts. The primary stages 
generally showed the aspects of resorptive, catarrhal or ulcer- 
ous infections. Demonstration of the bacteria was usually 
possible without difficulty. The greatest part of the bacteria 
were phagocytized. The subepithelial tissue showed that the 
bacteria had entered the crypts through the epithelium. In the 
course of staphylococcic infections in adults, suppurative inflam- 
mations of the crypts and abscesses of the follicles were fre- 
quently found in the palatine tonsils. Acute streptococcic 
infections produced in the tonsils of adults changes similar to 
those observed in children, and some of these changes had 
the aspect of primary infections. A metastatic involvement of 
the tonsils was also observed in a case of typhoid fever and 
of glomerular nephritis. In the case of glomerular nephritis, 
the tonsillar involvement had the aspect of peculiar focus-like 
necrosis of the vascular loops and of swelling of the ground 
tissue, particularly in the follicles. On the basis of these 
observations the author concludes that hematogenic involve- 
ment of the palatine tonsils is much more frequent than was 
formerly believed and that differentiation of the resorptive 
from hematogenic tonsillitis is extremely difficult, because of 
the great similarity in the anatomic aspects. 


Wiener klinische Wochenschrift, Vienna 
45: 1433-1464 (Nov. 18) 1932. Partial Index 
Permanent Results of Surgical Treatment of Pulmonary Tuberculosis. 

W. Denk.—p. 1433. 

*Léwenstein’s Detection of Tubercle Bacilli in Blood. 

E. Delbanco.—p. 1436. 

*Universal Sclerodermia and Sclerodactylia. 

Tselios.—p. 1440. 

Mode of Action of Present Therapeutic Measures in Renal Diseases. 

O. L. E. de Raadt.—p. 1442. 

*Results of Cutaneous Irritation Therapy According to Ponndorf. R. 

Tischitz—p. 1445. 

Progress in Knowledge on Schizophrenia. 
Appendicitis-Like Disorders During Childhood. 

Léwenstein’s Detection of Tubercle Bacilli in Blood.— 
Haack and Delbanco state that of 255 specimens of blood from 
patients with tuberculosis of the skin, which they sent to 
Lowenstein for the detection of tubercle bacilli, forty-nine gave 
a positive result. Control tests on the blood of ninety-eight 
patients with other skin diseases (eczema, psoriasis, lichen and 
so on) gave positive results in ten cases. Pulmonary tuber- 
culosis could be excluded with certainty in eight of these 
patients, while two were suffering from this disease. Lowen- 
stein and his associate argue that the demonstration of tubercle 
bacilli in the blood of these eight patients does not impair the 
value of the method, as the existence of a tuberculosis could 
not be definitely excluded even with all clinical aids. The 
authors further call attention to Axen’s report (Klin. Wchnschr. 
11:1949 [Nov. 19] 1932), which indicates that control tests on 
some of the patients, in whom Lowenstein had obtained posi- 
tive results, were negative. After reviewing the results 
obtained with the Léwenstein method by some other investi- 
gators, the authors state that they do not consider it their 
affair to defend any definite view with regard to this problem; 
but they think that all investigators agree that the Lowenstein 
culture medium is excellently suited for the culture of the 
tubercle bacillus. They express their thanks to Lowenstein 
for his cooperation, but they stress that their report of the 
positive cases detected in their material by Lowenstein’s tests 
should not be interpreted as their acceptance of Léwenstein’s 
claims. 

Universal Sclerodermia and Sclerodactylia.—Livieratos 
and Tselios describe the clinical history of a woman, aged 28, 
who about a year ago first noticed a swelling on the dorsal 
side of her hands, as a result of which flexion of her fingers 
became impossible. A darkening of the skin became noticeable 
simultaneously with the edema and spread gradually over the 
entire body. This changed into a hardening of the skin later 
in the course of the disease and began on the tips of the 
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fingers. During this stage of the disease the skin became 
glossy and smooth, so that the normal creases became entirely 
obliterated. Two months later, pain developed in the joints. 
The pains were elicited by the slightest movements and dis- 
appeared during complete rest, which made rest in bed neces- 
sary. It was also noted that first the extremities and finally 
the entire organism became emaciated. Then the intensity of 
the cutaneous coloring gradually receded and the skin became 
an alabaster white. In regard to the incidence of sclerodermia, 
the authors call attention to Naegli’s report, which stated that 
it amounted to from 1 to 1.5 per cent of the dermatologic 
disorders. The various theories of the etiology of sclerodermia 
are discussed: (1) that of dysfunction of the thyroid, (2) that 
of disturbances of other incretory organs and (3) that which 
considers the disease as trophoneurotic. The authors incline 
most to the theory that considers the disease as an angio- 
trophoneurosis, but they ascribe some importance to Brissand’s 
theory, according to which disturbances in the sympathetic 
nervous system and in the internal secretion are of some sig- 
nificance. They point out that in the reported case a pluri- 
glandular disturbance seems to have been a cause, especially 
certain genital disturbances, menstrual irregularities in the 
form of amenorrhea and oligomenorrhea. For this reason they 
tried several hormonal preparations. 

Cutaneous Irritation Therapy According to Ponndorf. 
—Tischitz relates his practical experiences with Ponndorf’s 
cutaneous vaccines. His observations cover a period of eight 
years and were made on 100 patients. A tabular report indi- 
cates that he employed the cutaneous vaccine in arthritis 
deformans, muscular rheumatism, sciatica and neuralgic dis- 
turbances, lumbago and articular rheumatism. In arthritis 
deformans the anatomic changes were not influenced, but the 
vaccination treatment checked further progress and by coun- 
teracting the pain improved the motility of the joints. In all 
the other conditions the vaccination effected complete cure or 
a considerable improvement, the treatment being entirely inef- 
fective only in one case of neuralgia and two cases of articular 
rheumatism. The author tried the vaccination also in some 
cases of tuberculosis, particularly in tuberculosis of the bones 
and joints, and obtained some good results. 


Zeitschrift fiir Kinderheilkunde, Berlin 
54: 1-144 (Nov. 22) 1932 

Determination of Basal Metabolism on Nurslings with Rickets or with 
Rickets and Tetany. A. Nitschke and M. Schneider.—p. 1. 

Acute Nutritional Disturbances During Nursling Age and Infection of 
Middle Ear and of Mastoid Process. A. S. Sokolow.—p. 10. 

Influence of Small Quantities of Diphtheria Toxin on Schick Reaction 
and on Antitoxin Content of Blood Serum: Criticism of Schick Test. 
A. Curth and E. Lorenz.—p. 38. 

Phosphorus Compounds of Milk. W. Hochheimer.—p. 49. 

Lipoid Granulomatosis or General Granulomatous Xanthomatosis (Hand- 
Schiiller-Christian’s Disease). H. Rietschel.—p. 65. 

Ossification of Hand Skeleton in Mongoloid Idiocy. Elisabeth Fuhry. 
—p. 82. 

*Tumor-Like Air Accumulations (Pneumatoceles) in Thorax. M. Zarfl. 
—p. 92. 

Sclerodermia, Osteopoikilosis and Calcium Layer During Childhood. 
F. von Bernuth.—p. 103 

*Symptomatology and Diagnosis of Diaphragmatic Hernia During Nurs- 
ling Age and During Early Childhood. H. Lauenstein.—p. 117. 


Air Accumulations in Thorax.—Zarfl shows that circum- 
scribed, tumor-like accumulations of air in the thorax may 
develop in various ways and that they may be located outside 
the lung (extrapulmonary pneumatocele) or within the lung 
(pulmonary pneumatocele). An extrapulmonary pneumatocele 
develops from a congenital cyst of the larger air passages or 
it corresponds to an encysted pneumothorax, the spontaneous 
development of which is favored by the ease with which the 
pulmonary tissue of children can be torn. Pulmonary pneu- 
matoceles may be caused by congenital cystic degeneration of 
the lungs, but in the majority of cases they are probably the 
sequelae of pulmonary inflammations and develop from cavi- 
ties during the disintegration of especially dense and prolonged 
pneumonic infiltrations. Large and tense pneumatoceles can 
develop only when such a hollow space in the lung is connected 
with the bronchial lumen and has a valve closure. In regard 
to the treatment, the author says that small accumulations of 
air do not require treatment as they disappear spontaneously, 
but the large and tense ones, which cause dangerous manifesta- 
tions, must be punctured. The puncture has to be made with 
great caution, because a too sudden release of the pressure 
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may have harmful results. In the reported case of lew 
aged 7 months, it seemed for a while that a puncture rmieke 
become necessary, but then the symptoms began to subside 
and the intervention was not needed. : 
Diaphragmatic Hernia in Children.—According to Layep. 
stein, diaphragmatic hernias are comparatively rare durin 
childhood, and he thinks that this is the reason this condition 
is given so little consideration in the textbooks on pediatrics 
He points out that diaphragmatic hernia may be traumatic and 
nontraumatic. The traumatic form has so far not been reporteg 
in children. Depending on whether there is a hernial sac or 
not, diaphragmatic hernia is differentiated into the true form 
and the spurious form, the latter being the more frequent 
The majority of diaphragmatic hernias are congenital. This 
can be explained by the development, because in the beginning 


the pleural and peritoneal cavities are one space. The diag- 
nosis of diaphragmatic hernia is extremely difficult, as the 
symptomatology varies greatly in different cases. The symp- 


toms are largely determined by the age of the child and py 
the development of complications. In some instances, the 
hernia may be without symptoms and may remain undiscovered 
for years. In the newly born, the manifestations are usually 
acute and severe. Dextrocardia, cyanosis and a frightened 
whimpering are generally the cardinal symptoms, and the mor- 
tality rate is usually high in these cases. Older children gen- 
erally show an entirely different symptomatology. They often 
lack appetite, vomit frequently and, after eating, they may have 
a feeling of fulness and pressure in the chest. Some of these 
children tolerate solid food better than fluids. Quite frequently 
a retardation in the development is noticeable. The author 
gives the clinical histories of three children with diaphrag- 
matic hernia. The first one concerns a boy, aged 12, whose 
early development had been normal. The hernia was discoy- 
ered after a fall on the left side that had caused a hemopneu- 
mothorax. The second case is that of a child, first brought 
to the clinic at the age of 8 weeks, because its development 
did not progress normally. Roentgenoscopy with the aid of a 
contrast medium revealed a hernia of the hiatus oesophageus. 
The child still showed a retarded development at the age of 
3% years. The third case observed by the author was that 
of a nursling, aged 9 months. The development was likewise 
retarded in this child. Medical advice was asked on account 
of constipation and continuous vomiting. Because of severe 
dyspnea and of other respiratory symptoms, a disorder of the 
respiratory organs was first thought of, but roentgenoscopy 
revealed a displacement of the heart toward the right side 
and also intestinal loops above the diaphragm. The author 
emphasizes the diagnostic value of roentgenoscopy. He calls 
attention to a report indicating that surgical treatment is 
effective in less than a third of the cases, and he therefore 
thinks that operative treatment should be resorted to only if 
a considerable displacement of the mediastinum or ileus makes 
it necessary. 


Hospitalstidende, Copenhagen 
75: 1219-1246 (Oct. 20) 1932 
Determination of Uric Acid in Blood in Children. E. Polack and 

Sarah Kielberg.—p. 1219. 

*Case of Diabetes Mellitus and Acromegaly with Cutis Verticis Gyrata. 

E. Orkild.—p. 1229. 

*Five Cases of Asparagus Dermatitis. V. Halberg.—p. 1235. 
Syphilitic Seroreaction in Two Nonsyphilitic Persons. M. Munch- 

Andersen.—p. 1241. 

Diabetes Mellitus and Acromegaly.—In this instance 
diagnosis of diabetes mellitus was made in 1924, of diabetes 
mellitus and acromegaly in 1930, and of acromegaly and glyco- 
suria in 1932. The immediate cause of death, at the age of 60, 
was heart insufficiency. From the history of earlier acromeg- 
aloid symptoms and especially of cutis certicis gyrata dating 
back to childhood, @rkild concludes that the patient had had 
an endocrine disturbance due to overfunction of the pituitary 
body since that time, this disturbance later causing a hypophy- 
seal or acromegalic glycosuria and, several years after that, 
manifesting itself by typical recognized symptoms of acromegaly. 

Asparagus Dermatitis.—Halberg states that three, possibly 
four, of his cases in workers in an asparagus canning iactory, 
like cases reported elsewhere, were aggravated from year 0 
year but that, unlike these, the disorder appeared immediately 
on starting to peel asparagus or during the first season of work. 
The disorder disappears on termination of the work. 





